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the trip they may be able to perform it, but knowing in advance of a forth- 

Agoraphobics are sometimes able to move about freely in the dark, 
in an area they could not enter in daylight. Some report that wearing dark 
glasses in daylight hours is helpful. Hot weather often worsens symptoms, 

is confined to bed, as they lose practice in going out. This makes il more 
difficult to resume activities after the illness. 

Some authorities on agoraphobia report that symptoms of a panic at¬ 
tack and those of hypoglycemia (low blood sugar) are very similar. Dr. Alan 
Goldstein, director of the Temple University Medical School Agoraphobia 
and Anxiety Center has observed that agoraphobics often eat lots of 
sweets. Eliminating sweets and caffeine, which is known to induce symp¬ 
toms of anxiety, will be quite helpful in patients with any type of anxiety. 
Dr. Philip Bate of the Maitland, Florida Psychological Clinic feels that white 
flour as well as sugar must be eliminated. 

Researchers at Boston University report that they have cured some 
cases of agoraphobia by teaching the patients to breathe properly. Women 
who wear tight-fitted clothing become chest-breathers, unable to take a 
deep inspiration. Gases in the lungs are not fully exchanged which pro¬ 
duces a stress on the body. When anxiety begins to build these people 
breathe faster, in shallow breaths. Carbon dioxide is blown off too rapidly, 

creating a sensation of air hunger. The decreased carbon dioxide tension 

stimulates respiration and they begin breathing still faster, producing the 
fast heart rate typical of agoraphobic attacks. Clothing should be loose 
enough that they can breathe with the diaphragm which permits adequate 

Thought-stopping has been used with a number of phobias. The pa¬ 
tient should select a pleasant, relaxing scene or subject, and when anxiety 
begins to build the patient says to herself “Stop." She may find it necessary 
to shout "STOP!" aloud at the beginning of the program, but as time goes 
on she will be able to make the word a mental command. At the stop com¬ 
mand the patient should switch her thoughts from the anxiety to the previ¬ 
ously selected subject. One group of patients reported reduction of fearful 
thoughts by following this procedure for four weeks; as time progressed 
they had fewer and fewer anxiety-producing thoughts. 

Some cases of agoraphobia are being successfully treated with de- 

the anxiety-producing scene. Because anxiety and relaxation are incom¬ 
patible the anxiety decreases as the patient learns to substitute relaxation 
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6. If breathing becomes rapid, consciously slow down and breath' 


If a thought producing anxiety occurs, say "stop" audibly. Then switch 
thoughts to a previously selected topic. 
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ANEMIA (IRON DEFICIENCY) 


Anemia is not a disease in itself, but rather a laboratory diagnosis indi- 

globin levels. (1) There is an insufficient amount of hemoglobin to carry 
oxygen to the tissues. Iron deficiency anemia, the most common 
type, occurs when the total body iron level is decreased below nor¬ 
mal levels. The body's need for iron may exceed the supply in chronic 
blood loss, impaired gastrointestinal uptake of iron, pregnancy, men¬ 
struation, periods of rapid growth and insufficient uptake. 

red blood cells in the blood is called the hematocrit. The chief function of 
red blood cells is to carry oxygen from the lungs to the tissues. Oxygen dif¬ 
fuses through the pulmonary membrane into the blood where it enters the 
cell membrane and combines with the hemoglobin inside the red blood 



Red blood cells, also called erythrocytes, are biconcave discs which 


Because of this wear and tear their average lifespan is only about 120 days. 
With each tick of the clock three million red blood cells in your body die. 
(34) During their brief lifetime red blood cells make more than 300,000 
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(13-14), and may produce malformation or mental deficiency in in¬ 
fants. (15,16) 

Iron is so readily available in unrefined foods that a normal person 
eating an unrefined diet should not develop iron deficiency anemia. 
The iron in unrefined foods is never toxic. "No effective iron prepara¬ 
tion is free from causing gastric or intestinal irritation." (28) 

6. A number of drugs destroy vitamin E (17) and others inactivate nutri¬ 
ents needed to produce blood cells (18) inducing anemia. Several in¬ 
secticides are known to damage bone marrow (19) preventing the de¬ 
velopment of new blood cells. Food additives and artificial sweeteners 
are also suspect and should be avoided. Tetracycline binds iron and di¬ 
minishes absorption. (27) 

7. Exercise stimulates the bone marrow to produce blood cells and pro¬ 
motes absorption of iron from the intestine. Vigorous exercise increas¬ 
es the rate of red cell production. (32) A well-trained athlete may have 
a red blood cell count of 6.5 million per cubic mm., while inactive per¬ 
sons, whose tissues receive little oxygen, may have a red blood cell 
count as low as 3 million. (32) A simple lack of exercise is probably the 

this source will continue to have anemia even if treated with all the 
substances known to be necessary for red blood cell formation, in¬ 
cluding iron! (32) 

8. A short cold bath may stimulate the bone marrow. Water temperature 
may be 40 to 90 degrees; the greater the cold the less time spent in the 
bath, e. g. one-half minute at 40 to 50 degrees, one minute at 60 to 70 
degrees; two minutes at 70-80 degrees, three minutes at 80 to 85 de¬ 
grees; and three and one half minutes at 90 degrees. Frictioning the 
skin with a brush or coarse washcloth makes the bath more tolerable, 
as does cold splashing water on the face before jumping quickly into 

9. Vitamin D assists in blood making. Daily sun exposure will supply ade¬ 
quate amounts, even if the exposure is for only ten minutes and the 
sunshine strikes directly only a small patch of skin no larger than the 

10. Cooking food in iron pots contributes significantly to the iron content 
of foods. (22) 

11. Water from deep wells or bore holes may contain higher amounts of 

12. A cold mitten friction may be very effective in stimulating blood cell 
production, lo do a cold mitten friction wring a friction mitt or heavy 
washcloth out of water 40 to 70 degrees F. Rub the entire body, one 
section at a time, briskly for five to eight seconds. Dry quickly and pro¬ 
ceed to the next area. Expose only the part being treated to avoid chill¬ 
ing. (30) (See HOME REMEDIES for more information on cold mitten 







4,500,000 red cells per cu. mm. before massage and 6,400,000 after¬ 
wards. (29) 


ATHEROSCLEROSIS AND ARTERIOSCLEROSIS 

The word atherosclerosis comes from two Greek words "athere" 
which means "mush" or "porridge" and "skleros" meaning "hard." The 
atherosclerotic lesion begins as a soft deposit in the arterial blood vessel 
and hardens as it ages. These* deposits or lesions are called plaques. They 
grow gradually, thickening the walls of the artery, and narrowing the open¬ 
ing through which the blood can flow. The plaque is made up of a combi¬ 
nation of substances including cholesterol, lipoproteins, fatty acids, calci¬ 
um deposits, fibrous scar tissue, and blood. These plaques cause a loss of 
the elasticity of the blood vessel wall. (83) 

If a blood clot forms in these narrowed blood vessels and cuts off the 
blood supply to the heart a heart attack occurs. A stroke is the result of oc¬ 
clusion of the blood flow to the brain. 

Most patients with coronary artery disease have elevated blood cho¬ 
lesterol levels. The typical American may receive 800 to 1000 mg. of cho¬ 
lesterol each day from meat, eggs, whole milk and milk products. A single 
egg contains approximately 250 mg. of cholesterol! As the dietary intake 
of cholesterol increases, the blood cholesterol levels generally increase. 

Saturated fats were discovered to increase serum cholesterol, but fats 
made up primarily of polyunsaturated fatty acids may decrease serum 

origin. (83) p y P V 8 

Atherosclerosis is considered a degenerative disease, but recently 
fatty streaks in the major arteries of the body have been observed in the 
first years of life. (83) Some researchers feel this is due to feeding infants 
cow's milk rather than breast milk. 

Atherosclerosis is the commonest form of arterial disease in the Unit¬ 
ed States today. It is a generalized arterial disease which rarely occurs in the 
absence of arteriosclerosis. Arteriosclerosis is sometimes called "harden¬ 

ing of the arteries." Atherosclerosis most commonly affects the main arter- 

ent elsewhere in the body. Atherosclerosis occurs more frequently in the 
lower than the upper limbs. The lesions cause narrowing of the blood ves¬ 
sels, resulting in reduced blood flow. 

Atherosclerosis is apparently a disease of multiple causes; a number 
of risk factors have been identified including elevated cholesterol and tri¬ 
glyceride levels, high fat diet, smoking, obesity, emotional stress, lack of 









\therosclerosis is the most frequent cause of death in perso 
'5. Over 50 percent of all people between 60 and 70 will die 
•is. Myocardial infarction (heart 
' is frequently a clinical manift 
.-nt claudication (pain in the legs on wa 

commonly reported. 


TREATMENT 

1. Refined sugar has been shown to produce increased serum cholester¬ 
ol levels leading to atherosclerotic heart disease. Both sucrose and 
fructose are atherogenic. (60) 

2. Dietary animal proteins demonstrate a strong positive correlation with 
mortality from cardiovascular disease in human studies. (61) Rabbits 
given casein absorb cholesterol from the intestine more readily than 

3. Fibers of fruits, legumes and vegetables decrease blood fats and in¬ 
crease excretion of bile acids. Wheat bran and other particulate fibers 
do not seem as effective in this role as are those found in fruits, vegeta¬ 
bles, and legumes. (62) 

4. Rabbits given garlic oil with cholesterol-containing foods showed de¬ 
creased atheromatous changes in the aorta. (64) Onion apparently 

feeding experiments containing massive quantities of sugar - 25%) 
despite the fact that they are vegetable oils. (65,67) Vegetable oils are 
generally considered to be non-atherogenic contrasted to animal fats 
which are atherogenic. 

6. Refined sugar and white flour fed to mice produced atherosclerosis. 
(68) Use a low sugar diet, and whole grain flours. 

7. Olive oil has a beneficial effect on cholesterol. (70) A group of ten pa¬ 
tients with artery disease showed an average drop of 26 percent in 
blood lipids after four months on olive oil, and the cholesterol levels 
dropped over 14 percent. A diet containing no free fats would be the 
diet of choice for most people with artery disease. See SUE'S KITCH¬ 
EN for suggestions. 

8. Eggplant has been shown to be effective in lowering cholesterol levels. 
It apparently breaks down into compounds that bind with cholesterol 



9. Eight men with high cholesterol levels were given about one-half cup 

els had dropped by an average of 20 percent. Interestingly, the 
atherogenic LDH (low density lipoproteins) were decreased, while the 
desirable high density lipoprotein (HDL) fraction remained un¬ 
changed. (72) 

10. A strict vegetarian diet is helpful. Strict vegetarians have lower levels of 






18. The feet should be given special attention as the decreased blood flow 
may retard healing. Shoes and slippers should fit properly. The feet 
should be washed using warm water, and dried gently and thoroughly. 
Clean wool or cotton socks should be worn daily. Avoid going barefoot 

which are constricting and may cause reduced bfood flow. 

20. Use an electric blanket rather than hot water bottles or heating pads as 
these are more likely to cause burns. People with decreased blood 

21. Dress to keep all extremities warm. Cold limbs discourage blood circu- 

stock diet but kept in a cold environment. (63) This phenomenon is 
probably due to stress, at least in part. 

22. Hypertension (high blood pressure) produces physical stress in the 

both large and small arteries to atherosclerosis. (64) Hypertension 
should be carefully treated if present. 

23. Glucose intolerance may cause a 100 percent excess risk of athero¬ 
sclerosis. (77) Blood sugar levels should be carefully controlled. 

CATARACTS 

A cataract is a cloudy or opaque area in the lens of the eye. The lens, 
a small, oval tissue located behind the pupil and iris, helps focus light onto 
the retina. Usually the lens is clear but if it becomes clouded with a cataract 
the passage of light is obstructed and vision may be impaired. 

Cataracts vary from very small to large cloudy areas that cause marked 
loss of vision. They can develop over a period of years or within a few 
months. 

In the United States alone cataracts are diagnosed in approximately 
five million people a year. (35) Symptoms are gradually failing vision, hazy, 
fuzzy, or blurred vision, change in the color of the pupil, seeing better 
without glasses, the need for frequent change in eyeglass prescriptions, a 
feeling of having film over the eyes, and seeing rings or halos around lights. 
(36) Cataracts can be congenital, or caused by injury, disease, or aging. 

Congenital cataract is more likely if the mother has had rubella during 
the first three months of pregnancy or if the infant has galactosemia (an in¬ 
herited disorder of galactose metabolism). Congenital cataracts are gener¬ 
ally stationary and do not progress. They are usually associated with other 
congenital abnormalities. 




Exposure to harmful chemicals may also induce traumatic cataracts. 

Diseases known to cause cataracts are diabetes, hypoparathyroidism, 

ma, tumors, chorioretinitis, detached retina, severe myopia, or retinitis 


many years, with the eyes becoming heated from the light placed only an 
inch or two from the eyes, are prone to develop cataracts from the pro¬ 
longed heating of the eyes. 

Senile cataracts are probably the most common type. The three kinds 
of senile cataract are nuclear, cortical, and posterior subcapsular. The lens 
may take on a brownish tinge with a nuclear cataract, and as it progresses 
may appear even black. The nucleus hardens and patients may suddenly 
discover that they can read even without their glasses. However, vision 

even with glasses. This type of cataract usually grows slowly. Cortical cata¬ 
racts involve the outer layer of the lens within the capsule, while posterior 
subcapsular cataracts appear on the back surface of the lens. (36) 

gen uptake, and an initial increase in water content which is followed by 
dehydration. (37) 

PREVENTION 

the duration of the disease, the greater the risk of cataract. 

2. Calactose-fed rats develop elevated blood sugar levels, inducing cata- 

cose in producing cataracts. (39,40) Galactose comes from milk sugar. 

3. Oral hypoglycemic agents have been significantly associated with cat¬ 
aract formation. (38) Diabinese, Dymelor, Orinase, (Tolbutamide), and 
Tolinase are oral antidiabetic medications. 

5. High blood levels of glucose or xylose produce cataracts. (40) Use a 
low sugar diet, and avoid the use of sugar substitutes. 

6. Corticosteroid therapy has been shown to induce cataracts. (42) The 
risk increases as the dosage and length of administration increase. 

7. Some studies have suggested a relationship between sunlight and cat¬ 
aract formation. An Australian study found a higher incidence of cata¬ 
racts in Aborigines living in areas of high UV irradiation than counter- 







19. Methylmercury in fish may cause clouding of the lens, contributing to 
cataract development. Optometrist Ben Lane noted that his cataract 
patients liked seafood, while those who didn't like fish were clear¬ 
eyed. A study of 17 patients revealed that the cataract patients had 

but those cataract-free reported using these foods an average of once 
every five weeks. The cataract patients showed far higher concentra¬ 
tions of mercury in their hair. Dr. Lane's study showed that the pres- 

23-fold increase in the risk of cataracts. Dr. Lane encourages his pa¬ 
tients to eat such foods as garlic and pectin-rich food such as apples to 
help remove the mercury, and to receive adequate, while avoiding ex¬ 
cessive amounts of vitamins A, C, and E. (288) 

CERVICITIS 

Cervicitis in an inflammation of the cervix. There are two forms of cer¬ 
vicitis - acute and chronic. Chronic cervicitis is the most common patho¬ 
logic condition of the cervix. (117) Acute cervicitis often progresses to the 
chronic stage and symptoms may be so minimal that the disease may be 
undetected and untreated for a long period of time. Leukonhea (a whitish, 








while keeping the head cool, once daily for seven to ten days. Follow 
each bath with a brief cool shower and a 20-30 minute rest in bed. 

enough warm underwear and stockings to keep the feet as warm as the 

CHICKENPOX (VARICELLA ZOSTER) 

Chickenpox is an acute disease common in childhood. The disease 
is spread by direct contact with infected lesions (pox) and by airborne 
droplets. It is communicable from one to two days before the rash devel¬ 
ops until all the blister-like lesions have crusted, an average of five or six 


Onset is generally 14 to 21 days after exposure. Young children exhib¬ 
it low grade fever, rash, and a general feeling of discomfort, but older peo¬ 
ple may have a prodrome of fever, muscle aches and headache for one to 
two days prior to the onset of the lesions. Lesions appear initially on the 
trunk and scalp and progress rapidly over 12 to 24 hours to crusted lesions. 

crops in two to six days. There may be lesions in all stages in the same area 
of the body. The fever is related to the severity of the rash. 

The blister-like lesions may also occur in the mouth, vagina, conjunc¬ 
tiva and pharynx. 

severe rash, higher fever and a higher rate of complications. Deformities in 
the baby have been observed in some cases in which the pregnant mother 
was infected with the virus during the first four months of pregnancy. 

Herpes zoster (shingles) is a reactivation of a latent chickenpox infec¬ 
tion. Susceptible persons may acquire chickenpox from patients with shin¬ 
gles, and at least one documented case is recorded of a person getting 
shingles from a case of chickenpox. 

TREATMENT 


i, honey or starch baths. Nails should be kept short and clear 
:e the possibility of infection from scratching. Scratching 
rhildren may be discouraged by having them wear mittens 
especially at night. Apply pressure to the area instead 


chickenpox (84) and they should not be used. 

3. Aspirin should not be used to lower the fever as about ten percent of 
cases of Reyes syndrome occur following chickenpox. (84) Reyes syn¬ 
drome is a catastrophic disease in children, often causing death or an ir¬ 
reversible coma. The course is as follows: the fever of chickenpoxdevel- 

two, followed by a sharp change for the worse, rapidly developing 
coma, and a high likelihood of death. 

4. Skin care includes a daily tepid bath and a daily change of clothes and 
linens. It is important to protect against chilling while bathing and at all 
other times, as chickenpox pneumonia can develop following expo¬ 
sure, even in the convalescent stage. Oatmeal baths may be soothing. 
For an oatmeal bath put one pound of uncooked oatmeal, or one heap¬ 
ing cup of uncooked rolled oats ground fine in a blender, in a bag made 
of two thicknesses of some material similar to old sheeting or gauze. 





for perineal lesions. 

6. Children should be kept out of school until all lesions have crusted. 

7. At the onset of the disease a deep, warm, 15 minute bath will encourage 
the pox to come out rapidly. Keep the heat cool. 

8. Use a light, fat-free, sugar-free diet. 

CONJUNCTIVITIS 

Conjunctivitis is an inflammation of the conjunctiva, the mucous 
membrane which lines the inner surface of the eyelid and continues over 

viral infection, or physical or chemical injury. 

Acute bacterial conjunctivitis is sometimes called "pink eye, or "sore 
eyes." This condition is highly contagious and often occurs in groups of 
schoolchildren. Conjunctivitis is probably the most common eye disease 

Symptoms include redness, swelling, tearing and discomfort. There 
may be a discharge from the eye. Generally a thin, watery discharge sug¬ 
gests that the conjunctivitis is of viral origin, a white, stringy discharge sug¬ 
gests allergic origin and a discharge containing pus suggests conjunctivitis 


The conjunctiva has relatively few pain fibers, therefore.a sensation of 
discomfort, burning, or scratchiness is characteristic. Itching and light sen¬ 
sitivity may also be present, especially in allergic conjunctivitis. 

TREATMENT 


1. Charcoal poultices should be applied overnight. Mix powdered char- 

piece of flannel or muslin larger than the inflamed area of the eye. 
Place this over the eye. Cover with a piece of plastic or similar material 
and hold in place with an ace bandage wrapped lightly around the 
head. The bandage should not be so tight that it puts pressure on the 

overnight. Remove it in the morning, disposing of the compress in a 
manner to avoid spreading the infection. 


2. Charcoal slurry water eye drops may be used during the day. To make 


the drops boil one cup of water with one-fourth teaspoon salt and one 


teaspoon powdered charcoal. When cool, strain through several lay¬ 


ers of cheesecloth. Using a dropper, put four or five drops of the dear 
fluid in the affected eye every two hours. 




. During acute conjunctivitis ice cold compresses may be applied. 
Wring a washcloth from ice water, and apply to the eye. Renew every 
two to three minutes for half an hour, discontinue for 30 to 60 minutes, 
then repeat for another half an hour. 

. Hot and cold applications may be applied every four hours in cases of 
chronic conjunctivitis. Wring a washcloth out of very hot (but not boil¬ 
ing) water and apply to the eye for two minutes, alternating with an¬ 
other cloth wrung from ice water and applied for 30 seconds, with al- 

. Use a sugar-free, low-fat diet to assist the body in overcoming the 

. Do not place a patch on the eye as it may promote bacterial growth, 
(86) but for light sensitivity dark glasses may be worn for a day or two. 
The patient may be more comfortable in a darkened room because of 
light sensitivity. 

. Wash the hands carefully after each treatment. Do not touch the other 
eye to avoid spreading the infection. If the eyes itch, the eyelids should 
be tightly closed, as tightly as the child can squeeze the eyelids, and 
then the eyes can be moved from side to side by looking from right to 
left with the eyelids closed. This is a gentle massage. Bathtowels and 
washcloths should be laundered frequently and sun dried. They 
should not be shared by others. 

. Corticosteroids reduce the resistance of the eye to bacteria and should 
not be used, (86) either in drops or by mouth. 

. The eye is ten times more sensitive to allergens than the skin and aller- 

grasses, weeds, molds, house dust, animal dander, and chemicals and 
drugs, including cosmetics. These substances should be avoided by 

monly seasonal and may be manifested by intense itching, tearing and 
swelling. Cold compresses may be soothing. (88) 







The person with the best bowel health probably has a bowel move¬ 
ment after each meal, but some people have bowel movements only once 

Factors commonly associated with constipation are too little fiber in 

PREVENTION AND TREATMENT 

1. A diet high in fiber-containing foods is essential in constipation. Whole 
grain cereals, leafy vegetables, roots and fresh or cooked fruit are all 
good sources of fiber. Fiber is not digested and stimulates the colon by 
its bulk. 

Bran is often used to increase fiber intake. One to four heaping ta¬ 
blespoons of bran flakes are often adequate to normalize bowel hab¬ 
its. Coarse bran has a greater water-holding capacity and is probably 
preferable in the treatment of bowel problems. (Ill) Raw bran pro¬ 
duces faster intestinal transit than does cooked bran. (115) Corn bran 
has been shown to be significantly better than wheat bran in relieving 

2. Most of the ill effects of consti pation are caused by its treatment. (116) 
Laxatives pass from your mouth through over 20 feet of the digestive 
system before leaving the body. These sensitive tissues are irritated by 
the laxative on its way to the site of action. Adverse effects of laxatives 
include potassium loss, weakening of intestinal motility and severe 
kidney damage. It has been known since A.D. 100 that purgatives can 
cause constipation by irritating the bowels and paralyzing them. (105) 

A 1957 article in Science News suggests that the common use of 
purgatives leads to appendicitis. (106) 

es calcium and phosphorus absorption (99) and absorbs vitamins A, D, 
cancer of the colon and bowel. 

3. A relationship has been shown between obesity and constipation. 
(114) If overweight, reduce the body weight at least to average. A 

pounds for each inch over Five feet. Men may add seven pounds for 
each inch over five feet. 

4. A small cold enema is often useful in retraining the bowel to good 
elimination habits. Inject one bulb syringe (ear irrigation syringe from 
the drugstore) of cold tap water into the rectum, hold for one minute, 
and expel. A bowel movement will generally follow. Use this treatment 
at the same time every day to establish a pattern of regularity. 

5. Senna tea may be used on occasion. Add one-half teaspoon of the 
leaves to one cup of boiling water, allow to steep for 10 to 15 minutes, 




12. All decongestants and antihistamines are drying agents by their nature 
and may cause the stool to become dryer than normal. Diet pills, pain¬ 
killers, amphetamines, and cough preparations containing codeine 
may adversely affect bowel function. Certain other dmgs, prescription 
and over-the-counter, may cause constipation. (98) 

13. Exercise may be helpful in constipation. (102) Walking increases circu¬ 
lation, strengthens the heart and exercises the abdominal muscles, all 
of which are important to good bowel function. 

Certain exercises are reported helpful if done consistently over a 
period of time. To do them only a short while, then stop them, will 
bring on a tightness and perhaps mild physical depression. Begin an 
exercise program gently, and gradually increase intensity. 

A. Sit on a surface high enough to allow the feet to dangle. Relax 
completely, allowing the head to fall down on the chest, arms to 
hang limply at the side, etc. Straighten up with shoulders and 
head back, chest out, and back arched. Extend the arms to the 
sides. Hold the position a short time, relax, and repeat the proce- 

B. Stand on one leg and swing the other leg out and then far back. 
After five or ten times alternate legs. 

C. Stand with the hands on the hips and rotate the trunk in a circular 
motion without moving the hips or bending the knees. 

D. Standing, bend over to touch your toes with your fingertips. As 
you bend tighten the abdominal muscles, hold for a few seconds, 
and relax. 

E. Lying flat on the back, and moving the legs as one would to ride 
a bicycle is helpful. 

F. Lie on your back with your hands behind your head. Raise your 
body.to a sitting position and then slowly lower yourself back to 
the floor. Begin with five sit-ups each morning and gradually in¬ 
crease the number. 

C. Lying on the floor grasp your right knee with both hands and pull 
it back to rest against your chest. Slowly inhale and exhale while 
lifting your head to rest your forehead against the knee. Hold the 
position for a few seconds, and return to the original position. Re¬ 
peat with the left leg. 

H. Lie on the back, raise the legs as high as possible 10 or 20 times. 
Repeat morning and evening. 

14. Proper toilet position-may make bowel evacuation easier. Placing your 
feet on a small stool is helpful. Ideally the thighs should be against the 
abdomen, and the higher the stool the closer the thighs come to the 
abdomen. Leaning forward will bring the abdomen closer to the 

15. Overeating leads to constipation and should be avoided. (115) 
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tween the skin and the wet towel to prevent burning. Leave the towels 
in place until they begin cooling, then apply a fresh hot towel. After 

cold water, dry quickly, and cover the patient to prevent chilling. (See 
HOME REMEDIES for more detailed instructions.) 

6. After the acute phase, a heating compress may be applied to the chest. 
Squeeze a thin piece of cotton fabric from cold water, place it against 
the chest, cover well on all sides with a piece of plastic, and hold in place 
with long strips of material such as bed sheeting, or a tight-fitting 

7. Steroids (cortisone-like drugs) and antibiotics are of no value in viral 
croup, and may unnecessarily subject the child to the risk of an allergic 
or other adverse drug reaction. (90,97) 

8. Do not give cough syrup or other preparations for colds as these may 
inhibit the natural tendency to clear the throat by coughing or may dry 
and thicken secretions, making them more difficult to move. 

9. Many cases of recurrent croup have been shown to be on an allergic 
basis. (94-96) A diet free of the common food allergens may be helpful. 
See Appendix B for the most common food allergens. 

DANDRUFF 

Sebaceous or oil glands are found everywhere on the body surface 
except the palms and soles. The greatest number is found on the face and 
scalp. Sebum, the oily secretion, lubricates the hair and homy layer of the 
skin, to keep them soft and pliable. Sebum is an oily combination of water, 
fats, soaps, cholesterol and remains of dead cells that were once part of the 
gland. Underactive sebaceous glands cause dry hair and skin; overactive 
glands produce oily hair and skin. Sebum on the skin also serves to prevent 
the passage of water into or out of the skin. Excess sebum may collect to 
form dandruff. (119) 

TREATMENT 

1. A number of shampoos are recommended for dandruff. Some of them 
contain antimicrobial agents to destroy scalp bacteria. It has not yet 
been demonstrated that antimicrobials have a beneficial effect on dan¬ 
druff. (120,121) 

Shampoos containing soap in any form cause itchiness and dan¬ 
druff in sensitive individuals. A trial of 100 percent detergent shampoo 
is always worthwhile. Get a detergent such as Basic H or LOC (Shacklee 
or Amway, respectively - but not their shampoos which contain soap 
and fragrance), dilute about 20 times with water (I tablespoon to a cup, 
of water), and shampoo once or twice a week or more. Most people re¬ 
port improvement and many are cured. 
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Alterations in the endocrine function such as Cushing's disease, Addison's 
disease, or the postpartum state are precipitants of depression. Stroke and 
certain other brain diseases may induce a prolonged depression. This type 
of depression may be due to some disturbed physiologic mechanisms in 
the central nervous system which are not yet understood. 

Certain personality features seem to make some people more prone 
to depression than others. Insecure, sensitive, emotionally unstable, and 
immature people who tend to exaggerate emotional reactions of all types 
are apparently more prone to depression. 

Certain people such as the slightly mentally retarded, who are limited 
in their ability to cope with difficulties are likely to develop depression. 

TREATMENT 

1. It is the duty of everyone who professes to be a Christian to keep his 
thoughts under the control of reason and oblige himself to be cheerful 
and happy ... Sadness deadens the circulation in the blood vessels 


(1 27) "A merry heart doeth good like a medicine; but a broken spirit 


2. Sage tea is said to help depression. 0 29) Catnip or alfalfa tea can be 
helpful. Use one cupful morning and night. 

proper breathing causes gloom. (130) Take a deep breath, hold for a 
slow count of 20, exhale through the nose, and hold breath out for a 
count of 10. Repeat 30 to 50 times. 

4. Meals should be on a regular schedule and nothing should be eaten 
between meals. Eating at irregular hours causes depression. (131) 

5. A significant number of depressed persons have disordered circadian 
rhythms (biologic time clocks) and will greatly improve by simply going 
to bed two hours earlier. Sleep no more than nine hours daily. 

6. Exercise studies have shown that depressed persons placed on a regu¬ 
lar exercise program experience mood elevation. (132) Dr. Herbert 


DeVries, director of the University of Southern California’s Exercise 
Physiology Laboratory states that exercise is more effective than tran¬ 
quilizers in some cases of anxiety. A feeling of well-being and reduced 
tension is often associated with physical fitness. 

A variety of sports such as jogging, walking, and gardening have 
been shown effective. Purposeful outdoor exercise such as gardening 
is ideal, purposeless activity less so, and competitive sports least; for 




Although physical exercise on the job may be helpful, voluntary 
recreational programs have been shown more valuable. 

7. Sunshine may be very beneficial in depression. Melatonin, a hormone 
produced by the body in darkness, causes depression. Light suppress¬ 
es melatonin secretion. (134) 

8. A strict weight reduction program frequently leads to depression and 
other mental symptoms. (135) Any weight reduction program should 
be gradual and should involve re-education in a lifestyle to be fol- 

"crash" diet. 

9. Food allergy probably plays a far larger role in depression than has 
been hitherto recognized. Dr. William Crook, a prolific writer on aller¬ 
gies, observed that many of the symptoms of depression and food al¬ 
lergy are similar. (136) Other physicians have observed that removing 
refined carbohydrates from the diet of depressed people is often help- 

10. Approximately 200 drugs have been reported to cause depression. 
(138, 139) Chances are high that any medication used regularly or 
even occasionally is the cause of depression. 

11. Caffeine has been found to induce depression. Croups of moderate 
and high caffeine users reported significantly higher depression scores 
when compared to non-users. (140,142) The higher the total caffeine 
intake, the more likely the subjects were to suffer from depression. The 
researchers were unable to identify a clear-cut dosage level which 
produced symptoms. 

12. Smokers report significantly higher levels of depression than do non- 

13. Low blood sugar (hypoglycemia) may induce depression. (143) Treat 
this disorder with exercise, regularity in all things, no more than three 
meals daily and ideally two (breakfast and lunch), a diet principally of 
fruits, vegetables and whole grains, and no sugar or free fats. 

14. A high sugar diet may lead to depression. The B vitamins are known 
to be essential to mental health, and B vitamins are used up in the me¬ 
tabolism of sugar. 

15. Antidepressant drugs have a number of adverse side effects. The 
major antidepressants may induce liver damage and hepatitis, jaun¬ 
dice (yellowing of the skin), dry mouth, constipation, blurred vision, 
sweating, rapid heart beat, delayed passage of urine, impotence, trem¬ 
ors, dizziness, fainting, muscular weakness, exaggeration of the re¬ 
flexes, abnormal sensations, skin disorders, headache, insomnia, color 
blindness and behavioral changes, low blood pressure, abnormal 

flexes, overstimulation, and a sense of euphoria. (144) 









States. About four to five percent of Americans develop diabetes mellitus. 
It is estimated that three-and-a-half to four million Americans have diabe¬ 
tes; about 40 percent of the cases are undiagnosed. (149) Approximately 
200,000 to 300,000 new cases are diagnosed each year. The greatest 
number of diabetics are 45 years of age or older. Women are more likely 
to have it than men, and women over 45 who have had children have 

Mellitus means "sweet" and comes from the fact that a blood glucose 

the urine. (147) Diabetes comes from the Greek wor^meaning "to flow 
through" because of the large quantities of urine passed by diabetics. 

Symptoms of diabetes include polydipsia (excessive thirst), polyuria 
(excessive urine), polyphagia (excessive eating), weight loss and lack of en¬ 
ergy. Diabetics are usually prone to Candida (yeast) infections and may fre¬ 
quently have infections such as vulvitis (inflammation of the vulva) or bala¬ 
nitis (inflammation of the glans penis). Candida thrives on skin and mucous 
membranes storing large quantities of glucose. 

Although it is rarely necessary to perform a glucose tolerance test, an 
abnormal blood sugar curve provides laboratory diagnosis of the disease. 
The blood sugar will rise higher and return to normal more slowly in a dia- 

hours after a meal is ample evidence to make the diagnosis. Since glucose 
tolerance tests are stressful to the pancreas, they should be discouraged. 
A fasting blood sugar consistently above 120, and a two hour blood sugar 

Largely because of the prevalence of elevated blood sugar levels in 
the general population, the criteria for diagnosis of diabetes were revised 
upward rather drastically recently, a trend that we feel is most unfortunate. 
The new criteria prompted one diabetologist to remark, tongue-in-cheek, 
"Now our patients will be dying of carbohydrate intolerance rather than 

We find that a significant number of patients with high normal fasting 
blood sugars, in the 100 to 115 range, will have definitely abnormal curves 

There are two types of diabetes: juvenile-and adult-onset. However, 
age alone is not a criterion for diagnosis, since "juvenile" diabetes may 
occur at any age and the "adult-onset" type may occur in children. Recent 
studies suggest that juvenile diabetes may be the result of a viral infection 
such as mumps, German measles, flu, or infectious mononucleosis. It is felt 
that the virus remains in the body, and invades and destroys the beta cells 

diabetes generally appears while the person is young. Onset may be sud¬ 
den. Symptoms of diabetes in children are for the most part the same as 
in adults. The child, however, is more likely to be underweight than over- 






weight. The juvenile diabetic will not respond to oral hypoglycemic drugs 

attention because of growth failure despite a huge appetite. Growth of di¬ 
abetic children appears to be related to the degree of control of the diabe¬ 
tes. Many juvenile diabetics approximate adult height after prolonged 
growth periods, but the onset of diabetes just prior toa growth period may 

The course of juvenile diabetes is often unstable and blood sugar lev¬ 
els vary between being too high and too low. Control is often difficult and 

Because insulin requirements are based on body size, the child will 
require more insulin as he grows. This often causes the patient and his par- 
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reticuloycte and red blood cell counts due to pure red blood cell aplasia 



of the liver, pancreatitis, tumor or cystic fibrosis of the pancreas, and disor¬ 
ders of the pituitary, adrenals, or thyroid. (149) 


The pancreas, a long gland that lies immediately behind the stomach 
is composed of two types of tissue: acinar and islets of Langerhans. The ac- 



mainly on the liver. It is quickly deactivated and reaches the general circu¬ 
lation in only minute amounts. Glucagon increases the formation of glu¬ 
cose by the breakdown of glycogen and fat breakdown (gluconeogenesis) 
increasing also the fatty acid supply. 

Glucagon secretion depends on the blood glucose level; glucagon 
secretion is increased by low blood sugar and decreased by high blood 
sugar. (46) This balance maintains blood sugar within normal limits. 

Diabetes mellitus results from failure of the pancreas to produce insu- 

tagonists. It is caused by degeneration of the beta cells of the islets of 
Langerhans in the pancreas. Hereditary appears to be a strong predispos¬ 
ing factor, especially in the adult-onset diabetic. The disease occurs at a 

with a family history of diabetes should be encouraged to maintain their 











weight slightly below the ideal levels throughout their lifetime due to the 
association of diabetes and obesity. 

Failure to utilize sufficient quantities of glucose for energy is the pri¬ 
mary abnormality in diabetes. Because of this the blood glucose level rises 
often two to three times normal. The kidney tubules cannot reabsorb ail 
the glucose that enters them, so large quantities of glucose are lost in the 
urine. Osmotic pressure in the tubules produced by the excess tubular 
glucose diminishes the reabsorption of water and the diabetic loses large 
amounts of both water and glucose in the urine. This, in turn, leads to poly¬ 
dipsia, or increased or exc essive thirst, and even finally to dehydration. 

and is weakened by excess consumption of his protein and fat stores. Be¬ 
cause of this nutrient deficiency the diabetic may become very hungry 
and eat voraciously. (145) The excessive food intake common in diabetics 
is called polyphagia. 

In the absence of adequate glucose the major share of energy is pro¬ 
vided by fats. Large deposits of fats are broken down, releasing free fatty 
acids and ketone bodies, products of fatty acid metabolism, into the 
blood. These bodies dissociate, releasing hydrogen ions into the body flu¬ 
ids. The pH falls, causing the blood to become progessively more acid, 
with a decrease in plasma bicarbonate and increasing the pC02 level in 
the arterial blcxxf. This condition is called ketoacidosis, and may rapidly 

Our treatment section is directed primarily toward the adult-onset, 
non-insulin dependent type. However, many of the principles will also 
apply to the juvenile diabetic. 

TREATMENT 

1 We have observed excellent response in many diabetics to the Health 
Recovery Program. (See Appendix A) 

2. There is evidence that a fiber-depleted diet may lead to diabetes. 
(150) High fiber diets have been shown to lower blood sugar levels 
after meals, decrease insulin requirements, and increase tissue sensi¬ 
tivity to insulin. Unrefined natural foods should be used in place of the 
low fiber, highly refined carbohydrates. A number of researchers have 
observed populations who were previously isolated from refined, pro¬ 
cessed foods, experiencing a striking increase in diabetes when ex¬ 
posed to refined carbohydrates. (151) 

3. Overeating, particularly when combined with obesity and inactivity is 
felt to be associated with the rising incidence of maturity-onset diabe¬ 
tes. (152) 

4. A diet high in complex carbohydrates and leguminous fiber has been 
shown to improve diabetic control. (156) A diet high in complex car- 









8. Coffee may induce extraordinarily high blood sugar levels. (167) Dia¬ 
betics should avoid all substances containing caffeine. Six hours after 
having been given caffeine "diabetic rats" demonstrated blood sugar 
levels that were twice usual. Normal rats, however, given caffeine 
showed an opposite effect - caffeine caused their blood sugar levels 
to fall by half within 12 hours after administration. 

9. The nitrate/nitrites used in meat curing may be a cause of diabetes. 
Physicians in Iceland noticed that the consumption of chemically 
cured/smoked mutton is unusually high during the Christmas-New 

born in October - nine months after the feast. (168) 

0. Sixty diabetics given a fat-free diet demonstrated a decrease in the 
blood sugar level and in the amount of sugar spilled in the urine. The 
drop occurred rapidly, on the first or second day of the fat-free diet. 

1. When and how a diabetic eats is fully as important as what he eats. 
Regular meals train the pancreas to perform on a regular schedule and 

Hasty eating does not result in the most favorable blood sugar lev¬ 
els. It was found that in patients with shorter eating times there was 
greater glucose instability, that is, the fluctuations were greater in fast 
eaters. Hasty eaters also showed a fluctuation in body weight. A part 
of the treatment of every patient with diabetes should be instruction 
on how to eat slowly to obtain the best possible blood sugar level. 


12. Ten gm. of raw garlic per day lead to a reduction in the amount of sugar 

13. Certain drugs such as corticosteroids and thiazide diuretics may cause 
diabetes. (152) Oral contraceptives may make blood sugar control dif¬ 
ficult. (153) Nicotinic acid (a B vitamin) is suspected of inducing diabe¬ 
tes when given in large doses. Approximately 12 percent of patients 
given benzothiadiazine-containingdrugs develop diabetes. (155) 

14. Because diabetics are unusually prone to infection, and often have 
slow healing they should do all they can to maintain an optimal level 
of health. A consistent daily routine with adequate rest and sleep will 
be of great value in this. 

15. Foot care is very important in diabetics. The following suggestions may 
be helpful: 

A. Wash the feet daily with mild soap and lukewarm water. Dry care¬ 
fully, particularly between the toes. 

B. Check daily for cuts, scratches and blisters. 



C. Wear comfortable, properly fitted shoes and socks. Socks should 

supply of blood, which may encourage infection. 

E. Avoid garters and stockings with seams as they hinder blood flow. 

F. Don't wear thongs between the toes. 

G. Do not cut or use chemical agents on calluses or corns. Have your 
physician or podiatrist care for them. 

H. Avoid pointed or open-toe shoes and high heels. Shoes should 
not squeeze the toes. Changing shoes during the day helps pre¬ 
should not be worn frequently or for long periods. 

J. Hot water bottles or heating pads should not be used if there is 
decreased sensation in the feet as they may cause burning. Test 
water temperature before bathing. 

K. A small amount of moisturizing lotion may be used to soften dry 
skin on the heels and soles. Solid vegetable shortening is effective 
and inexpensive. (172) Do not apply between the toes or around 
the toenails. 

L. Avoid medicated powders. For sweating feet use cornstarch or 

Do not smoke. Nicotine constricts blood vessels, which reduces blood 
flow. (175) Smokers have higher insulin requirements than do non- 
smokers. (176) Heavy smokers may require 30 percent more insulin 
than non-smokers. (177) 

Many medications enhance the effect of diabetic drugs. (175) Even 
over-the-counter medications should be taken only under the super¬ 
vision of a physician. Many antacids contain sugar although it is not list- 
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been found to markedly decrease or eliminate insulin requirements in 
the overweight adult-onset diabetic (see NUTRITION FOR VEGETAR¬ 
IANS for more complete description.) 

PLEASE NOTE: The fasting, in selected cases, is done only under 
medical supervision. As a general rule, the juvenile diabetic should 


ECZEMA 

Eczema is a term loosely applied to a variety of skin diseases. It is gen¬ 
erally characterized in the early stages by redness, weeping, oozing, and 
crusting, and later by scaling, thickening, and pigmentation of the skin. 
There may be small blister-like lesions. The word "eczema" comes from a 
Greek word meaning "the result of boiling over or out." 

Infantile eczema is fairly common. It usually appears between two 

tion of allergy. Many of these children will later develop asthma or hay 
fever. They often have a family history of allergy. 

TREATMENT 

1. Aloe vera gel may be applied to the inflamed area. (182) 

2. Oatmeal baths may be quite soothing. See the section onchickenpox 
for prtx edure. 

3. Avoid contact with wool, nylon, suede, and other common contact ir¬ 
ritants. Man-made fibers should be avoided. Silk or cotton should be 

4. Severe flareups can often be aborted by using artificial fever therapy. 
(See HOME REMEDIES for procedure.) 

5. Some drugs induce eczema. One woman on birth control pills devel¬ 
oped widespread eczema which continued to worsen despite treat¬ 
ment until the pills were stopped. (183) Even when drugs do not initi¬ 
ate the eczema, they often worsen or prolong the course. 

6. Alkaline or soda baths have been used successfully in eczema. Add 
one cup of baking soda to a tub of water at approximately 94 to 98 de¬ 
grees. The patient should sit in the tub, dipping water up on the body 
parts not covered by the water. After 30 to 60 minutes in the tub the 
patient should stand in the tub to allow water to drip off. Blot the skin 
dry with a towel rather than rubbing it. Do not get chilled. 

7. Soap may be irritating and should be used sparingly if at all. Soap need 
not be used except on hands and feet, as the rest of the body can be 
properly cleansed by water atone. Detergents, perfumes, and other 
chemicals should not be allowed in contact with the skin. 

8. A trial period of eliminating the most common food allergens may be 
very beneficial. See Appendix B for a list of the foods. After a week 
without any of the foods on the list a single food may be added back 



ma from foods eaten by the mother. Eggs, milk, and soybeans eaten by 


17. Sunlight is beneficial in most patients; in a few, sunlight worsens the 
condition. Avoid any degree of sunbuming. 

18. Many eczema patients have impaired glucose tolerance levels. (187) 
The Health Recovery Program (Appendix A) may be quite helpful. 







20. Evening primrose oil, applied to the inflamed skin areas after one of 
the soothing baths mentioned above, has been reported to be very ef¬ 
fective. It may also be taken internally. The primrose oil is a rich source 
of gamma linolenic acid, an essential fatty acid which is the precursor 
of certain prostaglandins; these are very potent hormones produced 
in the body. They are antiinflammatory and improve the body's de¬ 
fense mechanisms. The oil is not a substitute for identification and 
elimination of offending allergens. 

EMPHYSEMA 

Emphysema is a disease resulting from coughing and wheezing, 
caused most often by smoking. It is one of the fastest growing diseases in 

living longer, but smoking and air pollution are the main factors in the rise 
of emphysema cases. It is the most common chronic lung condition and 
the major cause of pulmonary dysfunction. It has been estimated that 
more than 10 million Americas have emphysema, and more than twice 
that number have lung conditions bordering on emphysema. 

Emphysema is generally first diagnosed between the ages of 55 and 
65. It is approximately nine times as common in men as in women, per¬ 
haps due to the difference in smoking habits and exposure to air pollu¬ 
tants. The name "emphysema" comes from a Greek word meaning "to 



Shortness of breath due to the collapse of the airways is the most 
common symptom. The difficulty is greatest on exhaling, or breathing out. 
The neck veins often stand out from the effort, and the patient commonly 
purses the lips and breathes through the mouth to help keep the air pas¬ 
sages open. Wheezing may be present on expiration. Breathing in is gen¬ 
erally rapid and short. The patient may breathe 25 to 30 times a minute 
and still receive an inadequate supply of air. People with long-term em¬ 
physema often develop clubbing or enlargement of the end of the fingers. 
Sometimes patients with emphysema are referred toas v 'pink puffers" be¬ 
cause of the ruddy color which the face may take on. Over a period of time 
the patient develops a barrel-shaped chest which is very characteristic of 
emphysema. The chest appears to be overinflated. The emphysema pa¬ 
tient often speaks in short, jerky phrases and commonly appears gaunt and 
anxious. Minor activity may produce extreme shortness of breath and 


exhaustion. 



aggravate the symptoms of emphysema. (194) 

5. Patients living at high atmosphere (above 4000 feet) may be benefited 
by a move to lower altitude. 


an area with a high level of air pollution. (195) Persons living in these 









areas may profit by a move to a less polluted area. Avoid outdoor activ¬ 
ities when air pollution levels are high. 

remove pollutants and particles from the air. A room humidifier used 
during winter months may allow dust particles to settle. (196) Avoid 
cigarette smoke, pollens, fumes, and aerosols. Avoid dusting and 
sweeping. Keep the kitchen well ventilated. 

8. Use a warming scarf or mask over the mouth and nose when outdoors 
in cold weather. Keep the body warm at all times. 

9. The fluid intake should be kept high to keep sputum thin and easy to 

10. Nebulized water inhalations may be given to humidify the bronchial 

11. The patient should be taught an exercise called "controlled coughing" 
in which he inhales sbwly and deeply, exhales through pursed lips, 
and coughs in short "huffing" bursts rather than vigorously. 

12. Emphysema patients should avoid contact with individuals who have 

13. Postural drainage exercises should be carried out daily. Each position 

formed by lying on a tilt table or bed with the foot elevated 18 inches. 
The patient lies on his back, right side, left side, and stomach to allow 
clearing of all segments of the lungs. 

15. Excessively hot or cold foods may induce coughing and should be 
avoided. 

16. Hard-to-chew foods tire the patient and should be avoided. Gas form- 

17. Do not eat when emotionally upset or angry. 

18. The patient should be given a low-calorie diet designed to maintain 
optimal weight. Generally, the thinner the patient the smaller the 
amount of flesh that must be supplied with oxygen and nutrients. 
Obesity and constipation decrease the patient's resistance to respira¬ 
tory infection. (197) 

19. Three, four, or five inch blocks under the foot of the bed will help pre¬ 
vent mucus from accumulating in the lower part of the lungs during 
the night. 


ENDOMETRIOSIS 

Endometriosis is a condition in which tissues which resemble the lin¬ 
ing of the uterus, or womb, occur in other places. Tissue implants may be 
found in the ovary, ligaments, bladder, rectum, bowel, appendix, and 
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endometriosis. A study done at the University of Wisconsin revealed 
that 24% of women with internal monitors developed endometriosis, 
while only 8 percent without monitors later developed endometriosis. 

3. Avoiding sexual activity during the menstrual period may lessen the risk 
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7. Some people obtain relief from the use of either an ice bag or a hot 
water bottle or heating pad on the lower abdomen or back. 

8. Alfalfa or red raspberry leaf tea may be used. 

9. Some women report relief of symptoms with a stretching exercise. Mea- 

toes on the line, and keeping the heels flat on the floor, lean the whole 
body toward the wall, hands at about shoulder height. When the chest 
touches the wall hold the position for ten seconds, push back into the 

Turn to the side, putting the right outer edge of the foot on the line, and 
lean sideways toward the wall, attempting to touch the hip to the wall. 
Hold for ten seconds and repeat. Do the same procedure with the left 
hip. Do the exercises three times a day for three days, then once a day 


saving devic es found all about us one would think that fatigue would never 

plaint today than it was 100 years ago. 

Fatigue is more likely a consequence of underexertion than it is of 

The c auses of fatigue may be divided into two general classes: physi¬ 
ological and psychological. Psychological causes include such factors as 
depression, boredom, stress, and anxiety. 

Physiological causes of fatigue are many and include bacterial or 
influenzal infections, heart disease, endocrine disorders, anemia, malnu¬ 
trition, cancer, neurological disorders such as Parkinson's disease, multiple 
sclerosis, postconcussion syndrome, medications, arthritis, rheumatism, 
emphysema, hepatitis, undulant fever, infectious mononucleosis, tuber¬ 
culosis and diabetes. 

Physiological fatigue worsens as the day progresses, while psycholog¬ 
ical fatigue is generally present upon awakening in the morning. 

TREATMENT 

1 Dehydration is often the cause of fatigue. A lack of water reduces work 
performance more rapidly than a lack of food. Thirst is not an adequate 
guide to the water requirements of man. Dehydration may exist with¬ 
out any awareness on the part of the individual. 

2. Physical activity is a very effective treatment for fatigue. Rest is not a so¬ 
lution for fatigue in many cases, as tiredness is often the result of poor 
physical conditioning. ft>or circulation decreases the ability of the 
body to eliminate the toxic products of metabolism. Inactivity is the 






real basis of fatigue - think how tired you often are on Monday morn¬ 
ing after a weekend of "rest" People who exercise regularly need less 
oxygen to perform the same amount of work as a man who spends his 

3. Indoor living may lead to fatigue because of an inadequate supply of 
fresh air. Daily out-of-doors exercise is the first step in the treatment of 
fatigue. 

4. Overeating is a tax upon the body and may induce fatigue. Eat enough 
to satisfy hunger but not necessarily appetite. The act of metabolizing 
extra food is an unnecessary tax upon the body energies. Stomach 
stretching caused by overeating may interfere with the function of the 
diaphragm and makes breathing more difficult, diminishing the supply 
of oxygen available to the body. (211) 

5. Many drugs are known to induce fatigue, including amphetamines, 
depressants, diuretics and some blood pressure medications. Many 
other drugs probably induce fatigue. (202,203) 

6. Fatigue is known to be a symptom of allergy. (204) A trial of a diet free 
of the most common food allergens may be quite helpful. See Appen¬ 
dix B for a list of these foods. 

7. A group of 30 children seen at an air force hospital with complaints of 
fatigue were given a most unusual prescription. The doctors ordered 
that the children not watch any television at all. The symptoms van¬ 
ished within two to three weeks in every child who was kept strictly on 
the program. Those who continued to watch television but on a more 



8. People who are compulsive often complain of continuous fatigue. 
They feel that they cannot relax until everything that needs to be done 
is finished. They cannot stop until everything on their list is complete, 
despite the fact that they are weary. 

9. Improper diet induces many cases of fatigue. Using refined foods, full 
of artificial colorings and additives, high in sugars and fats does not 
supply the body with the "premium" fuel which will enable the body 
to function at its peak level. 

10. Ideal blood sugar levels are important to energy levels. Both high and 
low blood sugar levels may lead to fatigue. An inadequate breakfast 
may result in a mid-moming drop in blood sugar levels. The use of 
sugar-laden snack foods may provide a temporary lift, but the low that 
follows is worse than before the sugar was consumed. 

11. Low blood pressure may cause feelings of fatigue. Outdoor exercise is 
the best treatment for low blood pressure along with drinking tots of 
water. Low blood pressure often results from chronic dehydration. 
Use lots of fruits and vegetables, and few heavy, rich, or concentrated 



12. Insecticides and radioactivity are reported to cause fatigue. (206) 

13. Fluorides, lead, mercury, cadmium and copper may cause fatigue. 
(207) 

14. Boredom can drain your energies and make you chronically tired. Take 
up a new hobby, go to work a new way, do something out of the ordi¬ 
nary to relieve boredom. Half an hour of acute boredom can use more 
nervous energy than you expend in a whole days' work. 

15. People whose work is primarily mental often become more fatigued 
than those with work of a physical nature. Only four hours' sleep is re¬ 
quired to restore physic al energy, but it may require twice that long to 
restore mental energy. To do mental work with a minimum of fatigue 
be certain that there is an adequate supply of fresh air to insure that the 
brain receives sufficient oxygen. 

16. A diet high in sugar may induce fatigue. (208) 

systems of the body and hastens fatigue. The letters f-a-t are the first 
three letters in the word "fatigue." Isaac Stem, a violinist, says "Every¬ 
one knows that a fat man usually is a tired man." (209) Carrying around 

18. Too much protein, especially protein of animal origin, may make a per¬ 
son tired. Meat contains urinary or fatigue wastes in it. A pound of beef 

products are not found in proteins of vegetable origin. (210) 

19. Coffee, vitamin supplements, alc ohol and sleeping pills are at best only 
a temporary solution, and at the worst are counterproductive. Exces¬ 
sive use of coffee and other caffeine-containing beverages is a promi¬ 
nent cause of fatigue. 

20. Depression and fatigue are commonly seen together. One writer esti¬ 
mates that 85% of all patients seen in private medical practices show 
signs of mild depression with easy fatigability. See the section on de¬ 
pression for treatment suggestions. (211) 

21. Stress and fatigue have much in common and are often observed in 
the same individual. Remember that exercise neutralizes stress. 

22. Regularity in eating habits helps the body to adjust to a pattern of rest 
and work which allows it to conserve its energies. Regularity in sleep¬ 
ing is also essential. 

23. Many people complaining of fatigue need to overcome habits of hurry 
or of sluggishness or indolence. Many people overreact to life situa¬ 
tions, and expend energy needed for other activities. (211) 

24. Vitamin, mineral or protein deficiency caused by many of the fad diets 
used for weight reduction deplete energy, inducing fatigue. Any 
weight reduction program should be sensible and well balanced. 

25. Henry Ford, Sr. stated that a day of rest is essential. "We would have 
had our Model A car in production six months sooner, if I had forbid- 




to straighten out the mistakes they made on the day when they should 

26. Loud noises are fatiguing. A group of researchers at Bellevue Hospital 
in New York popped an inflated paper bag near the head of a group 
of patients. Brain pressure increased to four times normal whether the 
patient expected the noise or not. A second noise a few seconds later 
induced even greater increases in brain pressure. Noise may induce fa¬ 
tigue without the subject being aware of it. Both quality and quantity 
of work suffer under noisy conditions. 

27. Cigarette smoke made a group of laboratory rats two-thirds less active 
than a group of rats not exposed to smoke. The "smoking" rats spent 
their time lying limply, while the "non-smoking" rats ran and frolicked 
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restful colors. Clare of glass and metal tables may induce fatigue. (209) 

FEVER BLISTERS 

tion. Soon afterward tiny blister-like lesions appear in the area. After about 
48 hours these lesions crust over. The infection runs its course in seven to 
ten days, but in about one percent of individuals it is recurrent. The recur¬ 
rence is not felt to be a reinfection, but a latent infection which becomes 

tions to food or drugs, sunburn, fever, physical injury, stress, and menstrual 
periods are all predisposing factors. 

Lesions most frequently occur on the lips, around the mouth, and 
other areas of the face. The lower lip is more frequently involved than the 
upper lip, and individuals with recurrent infections tend to have them in 
the same location. Herpes simplex (Herpes I) may occasionally occur in 
the lower trunk or genital areas, but is self limiting and does not cause re- 


TREATMENT 

1. Within 24 hours of the onset of the first symptom 
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4. Padded bras and excess clothing of the trunk may lead to congestion of 
the breasts. The extremities should have as many layers of clothing as 
does the trunk. Overheating the breasts may increase the risk of breast 
disease with its increased risk of breast cancer subsequently. This may 
be the same way that elevating the temperature of the tests increases 
the risk of cancer of the testis (70 to 80 percent greater risk of cancer of 
the testis if it is subjected to greater heat by failure to descend from the 
abdomen to the scrotum). 

5. Maintain adequate hydration to keep the breast secretions thin. 

6. Strict regularity in breast self-examination should be practiced at least 
once a quarter. A good practice is to examine the breasts on each first 
day of a season: first day of spring, first day of summer, etc. 

7. Dr. Elizabeth Bright-See, of the Ludwig Institute for Cancer Research in 
Toronto, reported at a seminar on nutrition and cancer in December, 
1982 on a group of women with severe fibrocystic disease and strong 
family history of cancer. They were put on a very low fat (especially ani¬ 
mal fat) diet; preliminary results showed marked improvement in only 
six months. (A control diet, high in meat, mHk, eggs, butler and cheese, 
consumed by reluctant medical students was facetiously referred to as 

8. A recent study from Canada points out high estrogen levels found in 
milk and dairy products. The implications for both fibrocystic disease 
and potential breast cancer are not lost upon the authors. They suggest 
a diet free of dairy products, even eliminating them in cooking. 









GASTROENTERITIS 

Gastroenteritis, also called "stomach flu" is an inflammation of the 
gastrointestinal tract. It may be due to bacterial or viral infection, chemical 
irritation, allergies, some medications, or emotional stresses. 

Symptoms are fever, nausea and vomiting, diarrhea, muscle aches 
and abdominal pain. Acute symptoms generally do not last longer than 24- 
48 hours. 

Most cases of gastroenteritis are of a viral nature, and no antibiotic 

Onset of symptoms generally occurs within a day or two of exposure 




older. Blindness due to glaucoma is more common in blacks than in 
whites. It tends to run in families. Relatives of glaucoma patients are five or 
six times more likely to suffer glaucoma than are persons without a history 
of glaucoma in the family. 

Fluid is constantly being produced in the eye and constantly drains 
out. Pressure build-up occurs if the fluid called aqueous humor is prevent¬ 
ed from flowing out. Normal eye pressure is about 15 to 20 millimeters of 
mercury, but in glaucoma levels may reach 40 millimeters of mercury or 
more. Picture a balloon being filled with more and more water, with none 
of the fluid allowed to escape. The balloon wall is subjected to increasing 
amounts of pressure. This increased pressure in the eyeball may lead to 
damage of the optic nerve producing progressive loss of vision. 

There are three types of glaucoma: angle closure, open-angle, and 
congenital. Angle closure glaucoma is often acute in nature and a medical 
emergency. The patient may experience episodes of decreased vision, 
and colored halos around artificial lights. These episodes often occur 
when the person is under emotional stress or in a darkened environment 
which produces dilation of the pupil. There may be severe pain in or 

often present in only one eye. The pupil may become enlarged, and nau- 

Open angle glaucoma is slower in onset. The patient may experience 









7. As blood pressure rises, so does intraocular pressure. Treat high blood 
pressure promptly and faithfully. 

8. Obesity may hinder the outward flow of aqueous humor. If over¬ 
weight, begin a weight reduction program. 

9. A single cup of coffee is sufficient to bring on a violent glaucoma attack 
in susceptible persons. Avoid coffee and other caffeine-containing 
foods and beverages. 

10. A small adhesive patch containing medication to prevent motion sick¬ 
ness has recently been placed on the market. Several cases of glauco¬ 
ma have been induced by these patches. Other drugs such as cortico¬ 
steroids (cortisone-type drugs) may induce glaucoma. 

• 11. The new orthopedic devices that suspend a person upside-down have 
been shown to produce alarming elevations in both blood pressure 

12. Lying in the prone (face down) position may produce a significant in- 

13. Blood sugar abnormalities such as diabetes may hasten the onset of 

15. Do not take abnormally large amounts of fluid at one time. A glass or 
two at a time is probably safe. Spread fluid intake over the entire day. 

16. Some believe that some cases of glaucoma may be related to a food 
allergy. See Appendix B for a list of the most common food allergens. 

17. Hot compresses applied to the eyes for nine minutes, followed by a 
one minute cold compress, alternated for an hour daily may be 
helpful. 

18. Use a sugar-free, visible-fat-free diet. 

HEMORRHOIDS 

Hemorrhoids are enlarged varicose veins of the anus and rectum. 
Those occurring above the internal sphincter (a band of muscle fibers just 
inside the anus) are called internal hemorrhoids; those occurring below 
the internal sphincter are referred to as external hemorrhoids. External 
hemorrhoids are often called piles. Hemorrhoids occur most frequently 
between the ages of 20 and 50. (221) Symptoms may be absent for a 
while, then produce great discomfort. 

Symptoms include bleeding, which may be severe and prolonged, 
even to the point of inducing anemia. Pain is sometimes so severe that the 
person is unable to sit or walk straight. This severe pain almost always indi¬ 
cates a thrombus, or clot, in one of the enlarged veins. Itching is someti/nes 

pairs the flow of blood through the veins of the hemorrhoidal plexus may 
induce hemorrhoids. Among the more common causes are constipation. 





5. Avoid spicy, highly seasoned foods such as chili and pizza, as these 
may irritate the already inflamed area. 

6. A mild laxative action may be desired but this should be very gentle. 
Diarrhea will greatly aggravate the problem. Oatmeal, whole wheat, 
prunes, fruits and vegetables are all felt to have a mild laxative action. 

7. Avoid excessive cleansing of the anus after a bowel movement. Patting 
with slightly dampened toilet tissue is suggested instead of rubbing. A 
shower could also be used. 

8. Boiled onions increase the ability of the blood to clot and one person 
has reported that the daily intake of onions controlled bleeding. (220) 

9. An ice pack may bring pain relief. 

10. Compounds containing local anesthetic agents are best avoided as 
they may irritate the area and prolong healing. Allergic reactions to 
local anesthetics are common. These products often have a "caine" in 
the brand name or in the list of ingredients. 

11. A 1976 report states that there is no evidence that any of the ingredi¬ 
ents in Preparation H alone or with other ingredients can reduce in¬ 
flammation, or shrink hemorrhoids. (222) Preparation H contains an 
antiseptic, a "live yeast cell derivative" and shark liver oil. 

12. An astringent such as golden seal tea or witch hazel may be applied as 

13. Avoid sitting or standing still for prolonged periods. 

14. If the hemorrhoids are bleeding avoid the use of aspirin as it hinders 
blood clotting and will prolong the bleeding. 

15. An aloe suppository may be quite effective. Cut a piece of aloe about 
two and a half inches long, peel, and insert. 

16. Several people have reported relief with cranberry poultices. Blend a 
handful of cranberries in the food blender, wrap about a tablespoonful 
in a piece of cheesecloth to lay against the area. Change after an hour. 
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9. Severe, increasing pain often indicates a thrombosed hemorrh 
This needs to be opened and the clot removed by a physician be 
relief can be obtained. This is not the same thing as a hemorrhoide 


Hemorrhoidectomy may be indicated for severely prolapsed 
who delay surgery for an unreasonable length of time. There are sever- 





headache, irritability, joint stiffness, vomiting, stomach pain, diarThea or 
constipation, muscle aches, and fever. Itching or skin rashes may be pres¬ 
ent. The itching is due to the accumulation of bile salts underneath the 
skin. The jaundice or yellowing is first observed in the eyes and mucous 
membranes. The urine may become dark due to excess bilirubin being ex¬ 
creted by the kidneys and the stool may become clay colored because of 
the absence of bile pigment. The liver becomes enlarged and tender. 

There are 40,000 to 70,000 cases of hepatitis reported in the United 
States each year, but some authorities feel that there may be ten times this 
number of cases which are never recognized as hepatitis. Children and 
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young adults are most likely to have hepatitis; the highest incidence occurs 
Hepatitis A has been decreasing in recent years. About 25 percent ot 



such as ammonia, increasing the work load of the inflamed liver. 

4. The patient should be encouraged to drink plenty of water to flush the 

5. The patient should bathe frequently and be careful to wash the hands 
























Learning disabilities are often observed in hyperactive children. 
These learning disabilities are also due to developmental lags and may be 

cators are now suggesting that children not be sent to school until they are 
eight to ten years of age, to allow time for fine muscle coordination to de¬ 
velop. Boys suffer from learning disabilities more frequently than girls, be¬ 
cause until puberty their development is slower than that of girls. 

hyperactivity. Some psychiatrists feel that the constant change of visual 
frames seen in television shows, as well as the content of violence in many 
programs has a stimulating effect on sensitive children. With the frequent 
change of scenes the view is trained to a short attention span. Children 
with overtaxed nervous systems often indulge in unfocused activity and ir¬ 
ritability. This probably explains why a guided exercise program directed 
toward the large muscles of the body was shown effective in calming hy¬ 
peractive children. We feel that gardening, yard work, and similar activities 
carried out with the parents will be very beneficial to the hyperactive child. 

A child is three times more likely to be hyperactive if his mother 
smokes 23 or more cigarettes a day during the pregnancy than if she does 
not smoke at all. The reasons for this are not clearly understood, but it may 
be that the decrease in blood flow to the placenta which occurs in smokers 
may retard the development of the fetus. 

Dr. John Ott believes that certain types of fluorescent lights are stimu¬ 
lating, and he cites studies in which a group of students in a classroom 
demonstrated behavior improvement when the type of lighting in their 
classroom was changed. However, this theory needs further study before 
it can be definitely cited as a cause of hyperactivity. 

Some hyperactive children are easily identified, even as infants. They 
may have difficulty sleeping or eating (they often have colic), and they fre- 









such as nail biting. Some children develop allergies. There are studies 
suggesting that these medications also produce growth suppression. 
Many feel that medications should be used for hyperactivity only as a 
last resort. It takes from the child the responsibility for his own behavior. 


and serves as a crutch. 
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HYPERTENSION (HIGH BLOOD PRESSURE) 

Hypertension, commonly called high blood pressure, is a sustained 
increase in the pressure in the blood vessels. Blood pressure is generally 
recorded in two figures. The first is the systolic pressure, the pressure built 
up when the heart muscle pumps blood out of the heart into the aorta. 
The pressure is measured by the distance in millimeters that it will raise a 
column of mercury. Between beats, as the heart relaxes, the pressure 
drops. The pressure immediately before the heart contracts again is called 

Systolic hypertension appears to be due to loss of elastic tissue and to 
arteriosclerotic changes in the large blood vessels. These changes are 
often the result of the aging process, as well as to dietary, hereditary, and 
lifestyle factors. Emotional stress also influences the systolic pressure. En¬ 
largement of the heart, coronary artery disease, and strokes are associated 
with an elevated systolic blood pressure. 

Diastolic hypertension results from a decrease in the size of the arteri¬ 
oles (tiny blood vessels) and increased blood viscosity (thickness). 

Hypertension may produce no symptoms and its presence be unsus¬ 
pected. Other persons experience headache, blurred vision, difficulty 
breathing or a feeling of giddiness. 

understood. Approximately 90 percent of all hypertension falls in this cate¬ 
gory. Secondary hypertension occurs as a result of other diseases. 

Primary hypertension is felt to occur in one out of ten persons living 
in the United States today. Approximately' 60,000 persons die each year as 
the result of longstanding high blood pressure which induces hypertensive 

Hypertension is the primary risk (actor for stroke and one of three risk 
factors for myocardial infarctions (heart attacks) and coronary artery dis¬ 
ease (disease of the blood vessels of the heart). 

blood pressure higher than 160 systolic and 95 diastolic had a three-fold 
risk for coronary disease and peripheral vascular disease, a four fold risk tor 
congestive heart failure and a seven fold risk of stroke? (234) 

It is estimated that half of the population suffering from high blood 
pressure are not even aware that they have it, and of those who have been 
diagnosed, only a few are being adequately treated. 

Primary hypertension most often occurs in middle aged and older 
persons, although it is found in young people and even infants. Women 
develop hypertension more frequently than do men, but men are more 
dramatically affected by longstanding elevation of the blood pressure. In 
the United States blacks develop hypertension more readily than do 
whites. People living in stressful urban areas develop high blood pressure 




more frequently than those living in rural areas. Overweight individuals are 
particularly susceptible and a reduction in weight is often adequate to con¬ 
trol blood pressure. 

TREATMENT 

1. For many years lowering sodium (salt) intake has been known to be ef¬ 
fective in controlling hypertension. Some people are much more sen- 

much salt. Most convenience and snack foods are high in salt. The fol¬ 
lowing are some simple guidelines used by Dr. Lewis Dahl to reduce 
daily salt intake to less than 1000 mg.: 

A. Never add salt to the food in cooking. 

B. Do not add salt at the table. 

C. Eliminate all dairy products as they are all high in sodium. 

D. All processed meats are high in salt and should be eliminated. 

E. Use no canned vegetables unless home canned without salt as 
commercially canned vegetables all contain salt. Watch for other 
sources of sodium such as monosodium glutamate in food, drugs, 
vending machine food and drink, frozen food, and all other 
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se blood pressure. 
Control stress with adequate daily out-of-doors exercise. Exercise will 
also assist in clearing fats from the blood. Running in place for six min¬ 
utes daily helps reduce blood pressure. 

4. A low fat diet will decrease blood viscosity, lowering blood pressure. 
Eliminate all free fats including fried foods, cooking and salad oils, may¬ 
onnaise and margarine. (Any fat added to food is called a free fat.) 

5. Studies at the Louisiana State Medical School reveal that sugar raises 
blood pressure. Monkeys given salt and sugar in amounts typically 
eaten by many Americans demonstrated higher blood pressure than 
monkeys given only salt. (235) 

6. Persons who normally consume a high fiber diet have shown lower 
blood pressures. A group of patients who normally ate a low fiber diet, 
given a high fiber diet for a month, demonstrated lower blood pressure 
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ans and meat eaters increase with advancing age. (238) Pork hasbeen 
known for years to induce hypertension. (239) 

8. Garlic lowers blood pressure probably by dilating blood vessels. (240) 

9. Dietary potassium has been shown to have an anti-hypertensive ef¬ 
fect. (241) Cereals, fruits, and vegetables are high in potassium. 

demonstrated by the "cold pressor test." The blood pressure is taken, 
then the subject immerses his hand in ice water for five to ten minutes. 
The blood pressure in very sensitive persons may rise from 40 to 100 
points. A group of subjects waiting undressed in cold air showed signif¬ 
icant increases in systolic blood pressures. (242) Dress at all times to 



INFECTIOUS MONONUCLEOSIS 

Infectious momonudeosis is an acute infection caused by the 
Epstein-Barr virus. The infection, also called "kissing disease," is common 
in children, adolescents, and young adults. Infectious mononucleosis oc¬ 
curs early in life in underdeveloped countries, but it is usually undiag¬ 
nosed: when it occurs in older children and young adulthood it is more 
likely to be diagnosed. Infectious mononucleosis is a self-limiting disease. 

In the United States college students seem to have the disease in 
greatest numbers in the early fall and spring. It is estimated that about 12 
percent of susceptible college students will become infected. The disease 
is spread by saliva, intimate personal contact and blood transfusions. 
Adults are believed to have an incubation period of 30 to 50 days, but in 
young children the incubation period may range from 4 to 14 days. 

For four to five days prior to the onset of full-blown symptoms the pa¬ 
tient may suffer from fatigue and headache. The symptoms progress to 
fever of 100 to 103 degrees F. (257), sore throat, and enlarged lymph 
glands, especially in the neck. The pharynx and tonsils are often covered 
with a thick, tenacious white exudate, or "membrane;" strep throat or 
diphtheria may be confused with it at this stage. The patient may be almost 

Children experience little or no fever with this disease. Approximately half 







worry over being unable to sleep are merely trying to force the body to 
sleep more than it requires. Some people require only six hours of sleep 
per night, others need ten. If you can sleep six hours a night and not feel 
fatigue the next day, you are an efficient sleeper and have more waking 
hours for productive activities. 

Sleep requirements may temporarily change. During illness, pregnan¬ 
cy, or stress a person may need more sleep; with a sense of well-being less 
sleep may be required. Interestingly, during periods of weight gain more 
sleep appears to be needed; during weight loss less seems required. 

Personality and sleep requirements are apparently related. Short 
sleepers seem to be outgoing, lively, more contented and more efficient; 
while long sleepers tend to worry about things, be introverted, depressed 

Many people who complain of insomnia and report little or no sleep 
may actually sleep much more than they think. Apparently some people 
dream about not sleeping and awaken feeling that they really have not 
slept. Others, who drift between stages 0,1 and 2 of sleep, sleep lightly but 
feel that they did not sleep at all. 

types of sleep - REM and NREM. REM (rapid-eye-movement) sleep is 
characterized by paralysis of the large muscles, twitching of facial muscles, 
fingers and toes, and generally cessation of snoring. The heart rate is taster 
than during NREM sleep, blood pressure and pulse higher, and brain tem¬ 
perature increased. There may be irregular breathing. About 80 percent of 
the time spent in REM sleep is felt to be spent dreaming. 

During NREM (non-rapid-eye-movement) sleep the body's metabo- 

NREM sleep. Growth hormone levels in the blood stream increase during 
this type of sleep. 

SLEEP STAGES 

Stage 0 is a state of relaxed wakefulness. The electroencephalogram 
(EEG, a machine which traces brain waves) shows a rhythm of ten cycles 
per second, but should the person open his eyes or put forth mental effort 
to solve a problem the rhythm changes. When the person falls asleep he 
enters Stage I which is NREM sleep, and EEG waves become fast, very 
small and irregular. This is a light sleep and the person is easily awakened 
during this stage. 

The sleeper descends into Stage 2 NREM sleep. The senses aredimin- 
ished during this phase, heart and respiratory rates slow, temperature 
drops, and oxygen consumption decreases. 

Twenty to forty minutes after onset of sleep Stage 3 begins. In this 



antihistamines, pain relievers, bromides and/or scopolamine. They 
are often ineffective and have unwanted side-effects. 

5. Alcohol, barbiturates and most hypnotics used to induce sleep sup¬ 
press REM sleep. The continual use of sleeping medications often 
worsens sleep problems rather than solving them because people are 
often drowsy during the day. The person may take a daytime nap 
which makes nighttime sleep slower in coming. 

6. Room temperature probably should be between 60 and 65 degrees. 





wise disturb sleep. 

8. Exercise is essential to the best sleep. Athletes have more delta sleep 
than those who do not exercise. Skipping exercise for the day affects 
that night's sleep. Exercise should not be done just prior to bedtime as 
it stimulates the body and will slow the onset of sleep. 

9. Caffeine and tobacco both interfere with sleep. A one-pack-a-day 
smoker stays awake about 19 minutes more per night than the non- 
smoker. Smokers who smoke three packs a day fall asleep more slowly, 
wake more often, and have less stage 4 and REM sleep than non- 
smokers. Sleep patterns begin to improve within three days of stop¬ 
ping the use of tobacco and after two weeks stage 4 and REM sleep 

10. Monosodium glutamate (MSG) may induce insomnia. 

11. The hypoglycemic syndrome may lead to sleep problems. We recom¬ 
mend the health recovery program (See Appendix A). 

12. Overeating interferes with sleep, particularly in the evening. Be mod¬ 
erate in all things. Excessive demands are made on the body anytime 
one overeats. Food should be eaten slowly and chewed thoroughly. 
The digestive system should be allowed to rest along with the rest of 
the body. 

13. Many people are stimulated by fatty foods, sugar, white flour, salt, 
chemical preservatives, additives, and any food they are allergic to. See 

fresh foods as possible, avoiding processed foods. 

14. L-tryptophan has been widely promoted as an aid to sleep. Recent 
studies show that tryptophan taken in a concentrated form can have 
very different effects on the body than when taken in its natural form. 
There are suggestions that toxicity may result from either short or long 
term use of tryptophan in a concentrated form. 

15. Herbal teas such as catnip, hops and chamomile may be used occa¬ 
sionally for sleep problems. 

16. Check your mattress for comfort. It may be time to invest in a new mat- 

of at least 300 coils for every 54 inches of mattress. Look for a mattress 
with a long warranty as this usually suggests a better built product. 

17. Ensure an adequate supply of fresh air in the bedroom during sleeping 
hours, but avoid drafts. You breathe in over 25 barrels of air per night 
and you should see that it is the best available. 

18. Everything you have done, said, felt, thought, eaten or drunk during 
the day affects what happens when you lie down at night to sleep. 
Keep the thoughts focused heavenward during the day and eat and 
drink to the glory of your loving Father. 






4. Bedding and clothing should be washed and dried in the hot cycle of 
the washer and dryer. Unwashable items may be debused by sealing 
in a plastic bag for ten days. 

5. Dousing the hair with kerosene and wrapping it in a towel is an old 

6. Toilet seats should be scrubbed frequently and carpets and uphol¬ 
stered furniture vacuumed frequently. 

7. Flowers of sulfur compresses may be used. 

8. Garlic compresses applied directly to the scalp and worn for two hours 
are smelly but effective. 

9. Equal parts of olive oil and kerosene may be applied to the scalp to get 

10. Hot vinegar applied to the scalp may loosen eggs and allow them to 
be combed from the hair with a fine-toothed comb. 

11. A 1:1 vinegar-water rinse followed by vigorous combing with a fine¬ 
toothed comb will assist in nit removal. (263) 

12. Liceof eyebrows may be treated with petrolatum applied thickly twice 
daily for eight days, followed by combing with a fine-toothed comb. 

13. Pennyroyal oil mixed with an equal amount of alcohol may be dabbed 
on the scalp of the patient. Rub it into the scalp thoroughly, especially 



day out. He reports that some of his systemic lupus erythematosus pa- 

Patients who are sun-sensitive or who must be out-of-doors for 
longer periods than their tolerance limits should wear broad-brimmed 
hats, long sleeved shirts and pants. The sun’s rays are less intense be¬ 
fore 9:00 A.M. or after 4:00 RM. 


Fluorescent lighting is a source of ultraviolet rays which may be 
troublesome to sensitive systemic lupus erythematosus patients. They 
should minimize their exposure to this light source. 

2 Exercise is essential. Lack of exercise induces poor muscle tone, osteo¬ 
porosis, blood clots in the lungs, muscle shrinking, and self-pity. Walk- 



Corticosteroids are frequently given for symptoms, but there are many 
troublesome side-effects, and no clearly demonstrated improvement 










bathtub with water from 60 to 90 degrees; and soak for three minutes. 
Start with the warmer temperature, and gradually decrease subse¬ 
quent baths as tolerated. Always have the room warm. Physiological 

12. A natural healing institute in Guatemala has had good success with 

tensive skin and joint involvement with excellent results. An old bath¬ 
tub filled with a thick clay paste at about 102 degrees was used out¬ 
side, the patient remaining in the tub for three or four hours. We have 

MEASLES (RUBEOLA) 

Measles is a highly contagious disease with symptoms of fever, cough, 
rash, nasal discharge, itching, and inflammation of the eyes. It occurs in ep¬ 
idemics, most frequently during the spring. The virus is spread by droplet 
spray from the mouth, throat, and nose of a person coming down with the 




Approximately 98 percent of the population has had measles at some 
time during life. Infants of mothers who have had the measles appear to 
have an immunity for about the first year of life. (270) 

The patient can infect others for two to four days before the rash ap¬ 
pears, and remains infective for two to five days after its appearance. 

fever, nasal discharge, cough and eye inflammation. There is commonly 
light sensitivity, and the face, particularly the eyes, may swell. The rash be¬ 
gins behind the ears, on the forehead, face and neck, and then spreads 
over the trunk, arms and legs. Even before the rash appears on the skin, 
tiny rounded, whitish spots called Koplik's spots will be seen inside the 
mouth. These spots help distinguish measles from other diseases, but must 
be searched for with the onset of fever, as they fade quickly with the ap¬ 
pearance of the rash. 

Complications of measles are dreaded, but fortunately are not usually 
severe in the more developed nations. They are mostly the result of secon¬ 
dary infection by bacteria, and consist almost exclusively of otitis media 
(infection of the middle ear) and pneumonia. These complications can 
usually be handled by very vigorous application of simple remedies, and 
are nearly always prevented by the treatment methods described 

TREATMENT 

1. Antimicrobial drugs (antibiotics) should be strictly avoided, as they do 
not influence the course of the measles or decrease the rate of compli¬ 
cations from measles, but do add another injurious agent for the body 

2. Fluids should be encouraged, particularly during fever. The mouth 
may be rather sore and bland drinks and food may be soothing. 

3. There is no proof that light is injurious to vision but the patient may be 
light sensitive and more comfortable in a darkened room. 

4. Cool moisture from a vaporizer may greatly reduce cough when 

5. Itching may be treated with Vaseline rubbed into the skin (269), aloe 
gel, starch or oatmeal baths. See treatment number 21 under Psoriasis 
for procedure. 

6. Water given copiously is the best cough medicine. 

7. Saline compresses applied to the eyes may be soothing. Use one tea¬ 
spoon of salt to a pint of water to make normal saline solution. 

8. A hot bath treatment may help relieve the fever. Place the child in a tub 
of hot water (105 to 108 degrees F) about one minute for each year 
of his age. Be careful to keep the head cool. The treatment may be re¬ 
peated every two hours. After the treatment dress the patient warmly 
to prevent chilling. 
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charcoal compress at night may be helpful in controlling inflammation 
Some have found considerable relief in the use of alternating hot and 
cold sitz baths as described in the section on hemorrhoids. The worst 
is usually over in two to four days, with subsidence of symptoms in a 
week or more. There is no need to consult a physician, since he can do 
nothing except prescribe pain-killers, which may make one sicker. 


NEONATAL JAUNDICE 

Jaundice (yellowing of the skin) is the most common disorder in new¬ 
borns. It is caused by an accumulation of bilirubin in the blood. Bilirubin, 
a yellow pigment, comes primarily from the breakdown of hemoglobin. 
Enzymes break down the hemoglobin to bilirubin which then enters the 
blood stream. The infant's immature liver is often unable to handle the bili¬ 
rubin so it is deposited in tissues, resulting in jaundice. Bilirubin production 
in the newborn is two to three times greater than than in adult, because 
of the shorter life span of red blood cells. 

Jaundice is generally not apparent until the bilirubin level reaches six 
to seven mg. per deciliter (dL). About 20 percent of infants have levels of 
8.0 to 12.9 mg per dL, and approximately 6 percent exceed 12 mg. perdL. 

er body and progresses 


e is referred to as breast-milk jaundice. One to 
•d infants may develop this jaundice. Peak levels 
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infants more frequently speeds the passage of feces which 
irubin out of the body. The authors of a 1982 study feel that the 
i four hour feeding schedule of most hospitals actually contrib- 
aundice development. (297) Dr. William Gartner, professor and 
in of the department of pediatrics at the Pritzker School of Medi- 
he University of Chicago states that feedings every two hours re- 



2. Sunlight exposure assists in the control of high levels of bilirubin. Nurs¬ 
eries with windows that permit the entrance of sunlight may give suffi¬ 
cient light exposure to prevent serious problems. (299) Infants may also 
be placed out-of-doors in sunlight. The eyes should be protected from 
direct sunlight and as much bare skin as possible exposed. 

3. Many drugs taken by the mother during pregnancy, labor, delivery, and 
breast-feeding are felt to contribute to neonatal jaundice. Valium, sul¬ 
fonamides, Orinase, hydrocortisone, Gentamicin, oral contraceptives, 
thiazide diuretics, and others are included in this group. (300) 

4. Prematurity may also contribute to jaundice in the newborn. When 
labor is induced the risk of jaundice is increased. (301) 

5. Charcoal is effective in lowering bilirubin levels. Activated charcoal sus¬ 
pended in water was given every two hours in one study done at Fort 
Benning, Georgia. The treatment was continued for 120 hours in nor¬ 
mal newborns and 168 hours in premature infants, or until bilirubin lev¬ 
els fell. Charcoal should be begun at four hours of age to produce the 

charcoal per day are felt to be adequate. Stir the powdered charcoal, 
obtained from a pharmacy or health food store, into a little water and 

OTITIS MEDIA (EARACHE) 

Otitis media (inflammation of the middle ear) is a common problem 
in every pediatrician's office. It often follows an upper respiratory infection 
such as a common cold, or may be a complication of measles, scarlet fever, 

and otitis media is more common during the winter months. It seems es¬ 
pecially prevalent among the socioeconomically disadvantaged in our so¬ 
ciety. Almost 35 percent of children have one or more attacks during the 

Children seem much more likely to develop otitis media than adults, 
possibly because the eustachian tubes (tubes from the back of the nose 
and throat to the middle ear) are wide, short and straight, lying in some¬ 
what of a horizontal plane. This allows more nasopharyngeal secretion to 
enter the middle ear. The fact that babies spend so much time lying down 
further compromises the eustachian tube. Swallowing while lying down 
more readily permits nasopharyngeal materials to enter the eustachian 
tube. Bottle-fed babies have a higher incidence of otitis media than do 
breast-fed babies as mothers nursing their infants hold them in a more ver¬ 
tical position. Additionally, studies suggest that it is easier for a baby to suck 
the breast than to suck a bottle nipple. The breast yields itself to the infant's 
sucking, while the bottle-fed infant has to adopt a sucking technique 
which creates a stronger negative pressure in the eustachian tube. 

Some researchers feel that allergy plays a role in the production of oti- 



tis media. An allergy may produce swelling of the eustachian tube with ob¬ 
struction and retention of secretions. For this reason we recommend that 
children with recurrent bouts of earache be taken off cow's milk, as that is 
the most common cause of food allergy in children. Breast milk is the food 
of choice. 

Symptoms of otitis media are earache, low grade fever, irritability, 
feeding problems, diarrhea, failure to thrive, and changes in sleep patterns. 
Children too young to complain of earache may tug at the ear repeatedly, 
sometimes beginning one to two days before the onset of acute pain. 

PREVENTION 

1. Children with recurrent ear infections should guard against forceful 
blowing of the nose during upper respiratory infections, as blowing 
may force infected secretions into the middle ear. 

2. Babies should be breast-fed rather than bottle-fed. If breast-feeding is 
impossible, a soy-milk based formula should be used. 


Ily avoid using decongestants of any kind bee 
•nstricting and drying effects, 
ng the head at night will promote better drainage 
itient should not smoke, or be around persons wf 
sugar and sweets, since they cut down on the bo 


Several studies are now showing that the use of antibiotics and, 
histamines do not improve the chances of quick recovery. On the cont 
they may promote the complication of "glue ears," the filling of the mi< 

Even without treatment th< 
healing, but much can be done 
’encourage the body's healing n 
1. Local heat may be applied to the ear. Use a heating pad, hot water bot¬ 
tle wrapped in a towel, or a towel wrung from hot water. A small child 
may be placed on the affected side with the ear placed over the heat 
source. A common desk lamp held close to the ear may provide suffi- 
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rexia nervosa and pancreatitis. 

Symptoms include mild or severe pain in the upper abdomen. The 
pain may spread to the back or lower abdomen and be constant. There 
may be nausea and vomiting. Tenderness of the abdomen may be present. 
The patient may pull his legs up toward his chest and lie on his side in an 
attempt to relieve the pain. Food, alcohol, and vomiting may worsen the 
pain. There may be a low fever. 

In the United States pancreatitis occurs in about 0.5 percent of the 
population. It is slightly more common in men than in women. Most cases 
will resolve with only supportive care. 

have recurrent symptoms at irregular intervals for months or years. This 
disorder is known as chronic relapsing pancreatitis. 

TREATMENT 

1. Avoid all alcoholic beverages. It appears that all kinds of alcoholic bever¬ 
ages possess the same ability to damage the pancreas. 

2. To relieve the work load of the pancreas, the patient should fast, taking 
only water until the symptoms subside. This is important, since food in 
the stomach will trigger enzyme and hormonal secretions that will stim- 

3. Use a low sugar diet. A high triglyceride level (caused by a diet high in 
refined carbohydrates) may cause pancreatitis. 

4. A low calorie, low fat diet should be given after recovery from the acute 
symptoms. Pancreatitis is sometimes caused by high levels of fat in the 
blood. In the chronic form, the pancreatic enzyme lipase may be defi¬ 
cient, causing malabsorption of fats, making a low fat diet mandatory. 

5. Adequate fluid intake is essential. Much fluid is lost inside the abdomen 

does not leave the body immediately. 

6. Avoid overeating. Overeating increases stimulation to the pancreas and 

7. Medications have proven non-effective, and are often responsible for 
worsening the condition. Surgical procedures resulting from not infre¬ 
quent misdiagnosis also result in worsening the condition. Patients may 
die during or after surgery 

8. Caffeine, fat, and alcohol all stimulate gastric acid production and 



onic relapsing phase, severe pain, nausea and vomiting often 
"\y the flareups. The patient may become habituated to pain- 

was being considered, was treated conservatively by us. Fre- 
steam pack fomentations to the abdomen, charcoal taken in- 
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PIN WORMS 

Infestation with the pinworm, Enterobius vermicularis, is worldwide 

the United States; from 10 to 80 percent of populations studied have had 
pinworms, (249) and less than 20 percent of involved persons had any 
symptoms. Pinworm infestations are generally harmless and often do not 
produce symptoms. When symptoms are present, they generally consist 
of itching in the anal or seat area, irritability, insomnia, and bedwetting. In 
females between the ages of 18 months and 10 years pinworm infestation 
is often associated with urinary tract infection. (248) 

Pinworm eggs are invisible to the eye and are often carried into the 

linen, or anything touched by the infected person. Digestive juices dis¬ 
solve the eggshells and the tiny larvae are passed into the small intestine 
where they grow to maturity. The females travel to the anal opening during 
the night - often about two hours after the infected person goes to bed - 
and deposits the eggs. When the area is scratched the tiny eggs may be 
lodged under the nails or adhere to the hands to be carried elsewhere. 

To check for pinworms fold a piece of scotch tape, sticky side out, 
over a wooden tongue depressor or the index finger. In the morning, be¬ 
fore bathing, press the tape firmly against the perianal regions. The tape 
may be inspected for eggs using a magnifying glass or microscope. The test 
should be repeated daily for six mornings. (251) 


1. High doses of garlic have been reported effective. Use one to four 
cloves or four to twelve tablets daily for one week, the dosage deter¬ 
mined by the age of the patient. 

2. A hot water enema with three teaspoons of salt to a quart of water may 
be effective. (250) Use one cup daily of this solution for a child under 
three, two cups from ages four to eight, three cups from nine to twelve. 


3. Wash all underclothing, bed clothes, and sheets frequently in hot water. 

4. Instruct all family members to wash hands frequently, particularly after 
using the toilet and before meals. 

5. Keep fingernails clipped. Scrub the nails with a brush, particularly be¬ 
fore bedtime. Avoid nail biting. 

6. Change underwear daily. 

7. The infected person should sleep alone. 





8. Clean sleeping quarters frequently. Even dust may become contaminat¬ 
ing the dustcloth. 

9. Sterilize toilet seats used by infected persons. 


PRICKLY HEAT 

Prickly heat is caused by obstruction of the sweat glands. Infants, 
overweight people, and those who live in hot, humid climates are most 
likely to suffer from it. 

TREATMENT 

5. Avoid any tight-fitting or wet clothing next to the body. Girdles and wet 
4. To keep the skin pores open take cool showers frequently, but avoid the 

r >. Gauze, old bed sheeting, or similar material may be dipped in cool 
water, wrung out, and applied to the affected area as a "wet dressing." 
Freshen the compress every three to four minutes for an hour. 

6. Drink enough water to keep the urine almost colorless. 

7. Salt use should lx* restricted. 


PROSTATITIS 

Prostatitis, an inflammation of the prostate, is the most common pros¬ 
tate problem. Symptoms include pain on urination, and often fever. There 
may be a discharge from the penis. 

Prostatitis is frequently treated with antibiotics despite the fact that 
bacteria are rarely found in the penile discharge. Antibiotics should be 

TREATMENT 

1. Reducing stress may be helpful. 

2. Increase fluid intake to flush the toxins. 

3. Eliminate coffee, tea, alcoholic beverages, tobacco, spices, and spicy 
foods, chocolate, cola drinks, cocoa and nuts (particularly cashews) as 
these may all act as chemical irritants. Many drugs including pilocar¬ 
pine, also have an irritating effect on the prostate. 

4. A hot sitz bath may be taken by sitting in six to eight inches of hot water 
in a tub. The bath should last at least 15 minutes and be earned out 











cessive sun, electrical or thermal burns, etc.), fatigue, streptococcal infec- 

TREATMENT 

1. The patient should take a daily bath to assist in soaking off scales. A soft 
brush may be used to loosen the scales, provided care is taken not to 
irritate the skin, even if only slightly. White petrolatum may be applied 
after the bath. 

2. A daily sunbath should be part of every treatment routine. Avoid sun- 


crease photoactivity. Some chronic forms of psoriasis are helped by a 
warm bath and the application of glycerin before sunbathing. (275) 

3. Humidity usually has a beneficial effect on psoriasis; cold weather 
worsens symptoms. 

4. Any measure to prevent skin dryness may be helpful. Mild cases of 
psoriasis may be controlled by using bath oil and applying a lubricant 
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6. If the psoriasis involves the scalp, an olive oil massage followed by a hot 


gentle with shampooing, as too vigorous rubbing of the scalp, and par¬ 
ticularly scratching the scalp with a mechanical device or the finger¬ 
nails, can cause trauma of sufficient degree to worsen the psoriasis. 

7. Several patients have reported remission of symptoms with a diet low 
in tryptophan. Foods containing a high level of tryptophan include 

8. Local heat has been helpful in some cases of psoriasis. Heat (42-46 C, 
107.6-113 F) may be applied to the lesions for 30 minutes, two or 
three times weekly for six to ten treatments. (272) 

9. A German study reports that alternating hot and cold may be helpful. 
Apply the heat for two minutes, cold for two seconds, (2 73) alternating 
for 15 to 20 minutes daily. 


at may produce consid 


11. White petrolatum may be applied to the troublesome areas three 
times a day. 

12. PUVA (psoralen plus long-wave ultraviolet light) has been used for pso- 

PUVA include nausea, vomiting, itching, dizziness, dry skin, head¬ 
aches, skin freckling, and severe skin pain. Lupus erythematosus may 
worsen if present. PUVA has induced cataracts in experimental ani¬ 
mals, and possibly in humans. (274) 

13. Gentle rubbing with a pumice stone may help remove psoriasis scales 
scales, making removal easier. (276) 


14. Breaks in the skin are more susceptible to lesions. Avoid skin trauma. 

15. A regular program of rest, exercise, and proper diet will assist the body 
in fighting psoriasis. 

16. Avocado oil applications have been reported helpful. Others recom¬ 
mend a strong burdock root tea applied to the skin several times a day. 

17. Some people demonstrate improvement on a gluten-free diet. Wheat, 
rye, barley, and oats contain gluten. (277) 

18. For widespread lesions fever treatments may be used, sitting in a bath¬ 
tub filled with 110degree water. When the mouth temperature reach¬ 
es 102-104 degrees the bath water temperature may be reduced five 
to seven degrees to maintain this body temperature for 20 to 45 min¬ 
utes. Five treatments per week may be given if the patient tolerates 
them. Keep the head cool throughout the treatment by the use of ice 
bags or washcloths wrung from ice water. Three to four weeks may be 



tion of white petrolatum. (271) The treatment may require four to six 
to your bath water. 

20. A high percentage* of psoriasis patients have glucose tolerance abnor¬ 
mality. (278) A health recovery diet (Appendix A) will be helpful to 

21. A starch bath may be quite soothing. Add about one cup of starch to 
a small amount of slightly warm water, diluting in very hot water to 
form a creamy liquid which is in turn added to the bath water. Glycerin 
may also be added to the bath. (277) 

PYORRHEA (PERIODONTAL DISEASE) 

Pyorrhea, also known as periodontal or gum disease, begins as an 
inflammation of the gums and extends to the ligaments and bones that 
hold the teeth in place. The teeth then loosen and fall out. Gum disease 

Gingivitis, characterized by redness and swelling of the gums, 
sometimes with bleeding, occurs before the onset of full-blown pyorrhea. 
The early stage is much easier to treat. Symptoms of pyorrhea are an 
increase in redness and swelling of the gums, bleeding, and receding 

A transparent film of bacteria and decomposed food particles, called 
plaque, is the principal cause of gum disease. If the plaque is not washed 
or scraped away within 24-36 hours it may harden into calculus. This 
calculus irritates the gums and prevents easy elimination of the bacteria 
from the deep recesses of the gums. Bacteria produce toxins which 
inflame the gums, causing them to pull away slightly from the teeth. Food 
particles and pus collect in the spaces, penetrate deeper, and finally attack 


(487) Exercise neutralizes stress, and encourages healthy gums. 

2. Oral contraceptives increase the risk of gum disease. 

3. Do not smoke. Smokers have twice the risk of gum disease as 

4. Use a sugar-free, fat-free diet to increase the body's ability to fight 
infection. A high sugar diet promotes plaque collections. In addition, 
laboratory animals given high sugar diets showed a decrease in bone 
volume. This may increase loss of the bony structures supporting the 




teeth. (371) The dietary calcium to phosphorus ratio influences 
periodontal disease. The American diet, high in refined foods often 
high in phosphorus, lowers calcium levels. Calcium is important not 
only to the teeth, but to the bony structures which support the teeth. 
The fluctuations in blood calcium levels resulting from a junk food diet 
may play a major role in pyorrhea. 

5. Brush after every eating experience and thoroughly cleanse the mouth 
every day. Use a soft, small toothbrush with rounded bristles and a flat 
brushing surface. Brush with short, horizontal strokes rather than up 
and down, using a wiggling motion. Hold the brush at a 45 degree 
angle from the teeth to allow the bristles to slip between the gums and 
teeth. After brushing, floss carefully. Unwaxed floss is believed best. 

6. Dr. Paul Keyes of National Institute of Dental Research has developed 
a program which he feels will help many cases of periodontal disease. 
He suggests that a mixture of hydrogen peroxide and baking soda be 
gently massaged into the gums with a toothbrush. After a five minute 
wait, mix one-half teaspoon of salt in a half glass of water and rinse the 
mouth with it. The baking soda and peroxide kill germs and bring 
oxygen into the area, while the salt solution shrinks the gum tissues, 

7. Use a diet high in fresh, raw fruits and vegetables. These foods supply 
vitamin C essential to healthy gums. They massage the gum tissues 
during the chewing process. 

8. Drink adequate amounts of water. A dry mouth encourages bacterial 
growth. Dehydrated tissues are less able to resist infection. Saliva helps 

form plaque. Do not breath through the mouth as this encourages 

9. Warm chamomile tea may be used as a mouthwash after each 
brushing. It is reported as wonderfully soothing. Do not add sugar or 
milk to the tea. Goldenseal tea may be helpful as well. These teas 
possess astringent action and encourage healing. 

10. The most effective remedy we have found is the twice daily use of 
powdered charcoal as a dentifrice. Use the brushing technique given 

in_ 5. Be persistent for several months. Many have found this to 

be a miracle cure. 

RINGWORM 

Ringworm is a term applied to fungus infections of the body, hair and 
nails. It is one of the most common skin infections. There are four main 
types of ringworm - of the scalp, trunk, nails and feet. Ringworm of the feet 
is also known as athlete's foot. 

Ringworm of the trunk includes "jockey itch," and often begins with 



small, flat, red, slightly elevated ring or oval-shaped sores that may be 
large, and spread in a circular fashion. Itching, burning, or pain may be 

This type of ringworm is spread by contact with persons having the 
disease, or with articles (including clothing) contaminated by them. Ani¬ 
mals such as dogs and cats may also spread the disease. 

Funguses growing under the nails result in thickened, misshapen, 
brittle, discolored, chalky, pitted or grooved nails. The nail is often raised 
off its bed. Ringworm of the nails is one of the most difficult-to-cure forms 
of ringworm. It may be prevented by keeping the hands dry. 

Ringworm of the scalp often induces baldness which may become 
permanent if the fungus destroys the hair shafts. This type of ringworm is 
highly contagious and is most common in school children. 

TREATMENT 

quent baths with thorough drying are helpful. Rub the skin and nails 
briskly with a coarse towel to remove the outer layer of dead skin, re¬ 
moving the layer in which the fungus gets its toehold. 

2. People with ringworm should keep their fingernails cut short to prevent 
spread of the infec tion by scratching. 

.1. Infec ted children should sleep alone, and their linens and clothing 
should be washed separately from those of non-infected children. 

4. Soaking the affected areas in saline solution will help remove crusts and 
scales. Moist compresses may be applied for 10 to 15 minutes three 
times a day. (280) 

5. Garlic may be very effective in the treatment of ringworm. (281) The 
Medical Journal of Australia reports a teenage girl with ringworm of both 
arms who treated one arm with a prescription medication and the other 
with freshly cut garlic three times a day. The garlic-treated lesions healed 
in 10 days; the ones treated with the prescription medication took three 
to four weeks. Garlic may be blended in a blender with a little water and 
applied as a soak, compress, or poultice. Caution: Do not apply to raw, 
weepy, or ulcerated skin between toes, as injury may result. 

6. Apple cider vinegar applied to the area several times a day has been re¬ 
ported very effective, as has castor oil, goldenseal tea, and borax. 

7. For treatment of nails, pare and scrape the involved areas, and try to re¬ 
move as much of the loose grainy material beneath the nails as possible. 
Apply vinegar with a Q-tip twice a day. Although it may require months, 
be persistent and often improvement will be progressive. 

Too vigorous treatment of raw or weepy athlete's foot with almost 
any method may produce the peculiar "id reaction." This phenomenon 
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is involvement of other parts of the body; especially the hands with an 
itchy or painful rash that appears very similar to the original fungus infec¬ 
tion. It seems to be due to hypersensitivity of the body to fungus prod¬ 
ucts and dead tissue, and will clear spontaneously with improvement in 
the original lesions. 

RUBELLA (GERMAN MEASLES) 

Rubella is often called "three-day measles" and is generally a more 
mild form of measles than red measles (rubeola). It does have one more 
serious feature in that it may result in birth defects in infants born to moth¬ 
ers who are infected during the first three months of pregnancy. Rubella is 
less contagious than rubeola and many children escape the disease, enter¬ 
ing young adulthood without immunity, and are thus able to contract the 
disease during pregnancy. Incubation period is from 14 to 21 days. 

Epidemics often occur in the spring. One attack provides lifetime im- 







occurred in animals absorbing large amounts of Kwell through the skin. 
Convulsions have been reported in children after its use. (254) 

2. A preparation of flowers of sulfur in a petrolatum base is a safer method 






not survive temperatures greater than 120 F. for longer than five 

5. Garlic applications may be helpful. 

6. A salve made from anise seeds is reported effective against scabies. 
(256) 

SHINGLES (HERPES ZOSTER) 

Shingles is an acute viral infection of nerves caused by the same virus 
that causes chickenpox. It has been demonstrated that children exposed 

may induce shingles. (290) Trauma, x-rav exposure, and a number of drugs 
have been implicated as a cause of shingles. 

Symptoms of shingles are pain and fever, followed three to four days 

cally are grouped over the course of a nerve or group of nerves, usually on 
one side of the body. The skin eruptions dry and disappear over a period 
of two or three weeks in uncomplicated cases, but a scar or pigmentation 
may remain. Pain frequently persists after the lesions have disappeared. 

Shingles seems to occur most often in older people. Probably half of 
those who have reached 85 years of age have suffered at least one attack. 
Three to five persons per 1,000 may suffer from shingles. 

TREATMENT 


1. Calamine lotion may be cooling and drying. Apply the lotion gener¬ 
ously, then cover the lesions to prevent injury. The same effect may be 
achieved by a solution of one-quarter cup of white vinegar to two 
quarts of lukewarm water applied to the crusts or blisters for ten min¬ 
utes twice daily. (294) A mixture of half and half lemon juice and water 
or epsom salt water applied to the lesions may be helpful. The lemon 



Tennis elbow usually presents as tenderness and pain in the elbow 
and weakness of the hand. The weakness is due to discomfort when grip¬ 
ping objects, not to true muscle weakness. 

Tennis elbow occurs more often in non-athletes than in athletes. 
Housewives, factory workers, golfers, carpenters and politicians doing a lot 
of handshaking are all prone to it. 

TREATMENT 

1 Rest for three to four days is essential. Rest does not mean total immobi¬ 
lization as immobilization leads to muscle shrinking; rest means elimina¬ 
tion of the activities that cause pain. (493) 




2. Ice may be applied for 30 to 90 minutes daily, depending on the severity 
of the pain. (443) Some patients find heat more soothing, particularly 
after the first few days. 

3. Avoid cortisone injections as they may cause tendon atrophy or actually 
dissolve the tendon. (493) 

4. Rest alone is generally not adequate to cure tennis elbow. Exercise is 
very important, and will help to prevent recurrences. A hand gripper 
may be used five to ten minutes four times a day. The elbow should be 
straight, and the wrist bent to stretch the extensor tendons and aid in 
strengthening fibrous tendons. (492) 

5. Vigorously rubbing the elbow and forearm may be helpful. (494) 

6. Fourteen of eighteen patients on a four to five week program of resistive 
exercise received complete pain relief. (495) Place the arm on a table, 
palm down, gripping a three pound dumbbell. Flex the wrist upward 
with a slight radial deviation and hold for five seconds. Return to starting 

weight until eight to ten pounds can be lifted without pain. This general 
ly requires four to six weeks of daily exercise. 

To strengthen the forearm rotators start with the arm downward 
and rotate the forearm 180 degrees bringing the palm upward and the 
dumbbell into the horizontal position. Repeat each exercise 15 times. 

7. An isometric exercise is reported to prevent tennis elbow. (497) At¬ 
tempt a backhand swing while holding the throat of the racket with the 
non-playing hand. Gradually increase the strength of the pull. 

8. Many players report relief by placing a band several inches wide around 
the forearm near the elbow and another just above the wrist. Be certain 
the bands are not so tight that they interfere with blood flow. (494) 

9. A lighter racket with a larger grip, not too tightly strung, may help. Some 
aluminum or fiberglass rackets may cause less pain than wooden ones. 
(494) Rubbing or warming the arm just prior to playing may increase 
pain tolerance limits. 

TINNITUS 

tims describe the sounds as ringing, buzzing, roaring, hissing, chirping, 

whistling, or whining. In some cases the sound is produced by a defective 

artery or vein, a clicking joint, contracting muscle, or even an insect 

The medical literature includes reports of sounds that could be heard 

by people other than the individual afflicted with tinnitus. One report tells 
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of a child with a tinnitus that could be heard at a distance of four feet. Even 
dogs and cats are reported to have tinnitus which may be heard by their 

A British study estimates that around one percent of the general pop- 

everyone has some degree of tinnitus at one time or another. It is frequent 
in people suffering with colds or sinus congestion. About 75% of deaf 
people report tinnitus. The frequency of tinnitus increases with age up to 
about the age of 70, and then declines. Some tinnitus surveys suggest that 

middle ear), dry, impacted ear wax, otitis, perforation of the tympanic tym¬ 
panic membrane, fluid in the middle ear, epilepsy, migraine, food allergy, 
and a number of diseases including Meniere's disease, anemia, hypothy¬ 
roidism, hypertension, migraine, and multiple sclerosis. Repeated and pro¬ 
longed exposure to loud noise may induce changes in the ear which lead 

Through the* years many types of treatment have been applied for tin- 
sign of a serious problem. 

Many tinnitus patients report that their tinnitus is worse when they are 

tus, but success rates are low and results unpredictable. 090) Acupunc¬ 
ture has been used but reported success rates are 5% or less, and some 
researchers feel that this degree of success may be attributed tospontane- 


TREATMENT: 

1. Avoid extremely noisy environmental situations. Occupations requir¬ 
ing exposure to heavy equipment, stamping operations, and power 
tools call for ear muffs or plugs. In the home such household equip- 

lems. Recreational vehicles such as snowmobiles, motorcycles, high- 
powered boats with inadequate mufflers and such activities as 
shooting (especially at indoor ranges) may all induce damage to the 
hearing apparatus. 

2. Avoid the use of alcohol. Most tinnitus patients report worsening of 



4. Caffeine is a common cause of tinnitus and should be eliminated. Caf¬ 
feine is found in coffee, tea, colas and chocolate, as well as many over- 
the-counter and prescription medications. 

5. Marijuana and cocaine use may greatly worsen symptoms of 

6. Many patients are being treated with tinnitus maskers, however stud¬ 
ies are suggesting that these may be harmful. Almost all maskers avail¬ 
able currently have the potential to produce hearing loss. (190) 

7. A great number of drugs are known to cause or are suspected of caus¬ 
ing tinnitus. Aspirin is the most commonly used of these drugs but 
such drugs as oral contraceptives, heavy metals used in the treatment 
of cancer, quinine, some diuretics, blood pressure medications, drugs 
used in the treatment of arthritis and thyroid conditions, certain antibi¬ 
control cholesterol, folic acid, and many other drugs are causes of tin- 

8. Fatigue may induce tinnitus. (191) A regular bed time and rising time 
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based spirits. chocolate and ch€ 
es of tinnitus. (191) A trial peric 
allergens (Appendix B) may be very beneficial. 
11. A low salt diet may be most helpful. See the s 
for simple rules for an effective low-salt diet. 

free oils, whether vegetable or animal should 
Pritikin has reported significant improvement i 
diet. See our cookbook, SUE'S KITCHEN, for 


Tonsillitis is an infection of the tonsils. The tonsils are a part of the im- 
nune defense system, functioning like the lymph nodes found throughout 
he body to assist in protecting the body from infection. The tonsils are lo- 
ated on either side of the throat, an excellent location to prevent the en- 
rance of germs through the mouth. A Georgetown University study dem- 






onstrated that lymphocytes (white blood cells which fight infection) from 
the tonsils were as effective against measles as were the lymphocytes 
found circulating in the blood stream. Each tonsil contains 200 million lym¬ 
phocytes. There are suggestions that these lymphocytes may be effective 
in fighting off colds, herpes, influenza, polio, and numerous other diseas¬ 
es. There is evidence that people who have had their tonsils removed are 
at a greater risk of devebping some cancers than are people with intact 


chills, headac he, and muscle pain. The lymph glands in the area may be¬ 
come swollen. Symptoms persist for 24 to 72 hours, then gradually subside 









symptoms. Vinegar and vinegar-containing foods may be prepared 
using lemon juice and salt ir> place of the vinegar. 

APPENDIX B 

COMMON FOOD ALLERGENS 

1. Milk is the most common food allergen in the United States. Common 
sources of milk include whole, dried, skim, 2% and buttermilk, cus¬ 
tards, cheese, cream and creamed foods, yogurt, sherbet, iced milk, 
and ice cream. Traces of milk are found in butter, breads, and many 
commercially prepared foods. Examine all foods for milk products 


patients allergic to cow's milk are also allergic to goat's milk. 

2. The kola nut family includes cola and chocolate. Both of these foods 

3. Corn is found in com syrup, used in the manufacture of nearly all 
chewing gum, candy, prepared meats (luncheon meats, sausages, wie- 




ny, grits, tortillas, Fritos, burritos, tamales, and enchiladas contain corn. 
Cornstarch is often used as a thickener in soups and pies. Corn flour 
may be found in baked goods. Most American beer, bourbon, Canadi¬ 
an whiskey, and com whisky all contain corn. Corn oil should be avoid¬ 
ed. Cornmeal is used in mush, scrapple, fish sticks, pancake and waffle 

4. Egg is capable of being such a potent allergen that even the odor of egg 
may produce symptoms. Many vaccines are egg-based. Baked goods, 
French toast, icings, meringue, candies, mayonnaise, salad dressings, 
meat loaves, breaded foods and noodles contain egg. 

5. Legumes (the pea family) include peanut, soybean and licorice. Ma¬ 
ture ("dry") peas and beans are more likely to induce reactions than 
are green or string beans, or green peas. Many people sensitive to the 
legumes are also allergic to honey, probably because in the United 
States honey is gathered primarily from plants in the legume family. 
Soybean concentrates are common in baked goods, meats, and many 
manufactured foods. Soybean oil is the most commonly used oil in 
margarines, shortenings, salad oils, etc. Peanuts are able to produce 
severe reactions, including shock. 

6. Citrus fruits including oranges, lemon, grapefruit, tangerine and lime 

7. Tomato and apple are common in prepared foods. Apple is found in 
apple vinegar, pickles, salad dressings, etc. Tomato is found in meat 
loaf, soups, stews, pizza, catsup, chili, salads, tomato paste and juice, 
and many other prepared foods. Potato, eggplant, tobacco, red and 
bell pepper, cayenne, paprika, pimiento and chili pepper are all in the 

rice may induce allergic reactions. This group also includes brown 
cane sugar, molasses, bamboo shoots, and sorghum. Wheat is the 

than rye flour. Buckwheat is a useful substitute for wheat. 

Wheat is found in many dietary products including all baked goods, 
gravies, cream sauces, macaroni, noodles, spaghetti, pie crusts, cere¬ 
als, pretzels, chili and breaded foods. 

9. Spices and food additives often induce allergic reactions. Cinnamon is 
found in catsup, candies, chewing gums, cookies, cakes, chili, pre¬ 
pared meats, apple dishes and pies. People who react to cinnamon 
usually react also to bay leaf. Pepper (black and white), cumin, basil, 
balm, horehound, marjoram, savory, rosemary, bergamot, coriander, 
sage, thyme, spearmint, peppermint, and oregano often cause 
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Amaranth and tartrazine are possibly the artificial food colors most 
likely to produce symptoms. They are common in carbonated bever¬ 
ages, breakfast drinks such as Tang and Hi-C, bubble gum, popsicles, 
Kool-aid, Jello, and many medications. 

0. Pork is the most common meat allergen, but oyster, clam, abalone, 

perch), chicken, turkey, duck, goose, pheasant, quail, beef, veal, lamb, 
rabbit, squirrel and venison may all induce symptoms. 
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Agoraphobia, 1 
Aloe suppository, 58 
Aloe vera gel, 39,62 
Aloe vera juice, 62 

Anemia, Iron Deficiency, 5 
Anorexia nervosa, 13 
Antibiotics, 102 
Appendicitis, 22 
Arteriosclerosis, 9 
Arthritis, 80 
Aspirin, 58,102 
Atherosclerosis, 9 

Baking soda, 67 

Birth control pills, 39 

Blood pressure medications, 102 

Blood sugar levels, 37,48 

Body weight, 69 

Breast feeding, 40 

Breathing exercises, 43 

Calcium to phosphorus ratio, 94 

Cataracts, 12 

Catnip tea, 54 

Cervicitis, 15 

Charcoal, 78,83 

Charcoal baths, 41 

Charcoal enema, 91 

Charcoal slurry water, 19 
Cheese, 67 
Chickenpox, 17 
Child management, 65 
Circadian rhythms, 29 
Cirrhosis, 34 

Common food allergens, 107 







Lowe's syndrome, 13 
L-tryptophan, 73 

Methylmercury, 15 


Monosodium glutamate, 73 
Mumps meningitis, 80 









